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Suppression of secondary bacteria in the presence of broken- 
down tissue is a pre-requisite to rapid healing. 

The three sulpha derivatives in TRIPLE SULFA CREAM produce 
dramatic bactericidal and bacteriostatic response; exerting maxi- 
mum individual activity at different pH levels and collectively 
maintaining this activity throughout the elevated pH range of the 


infected vagina. 

TRIPLE SULFA CREAM, aided by its Urea Peroxide component, 
eliminates necrotic tissue and accelerates healthy granulation 
without scar-tissue. 

POST-OPERATIVELY :—*reduces healing time by 50 per cent. 
PRE-OPERATIVELY :—provides a bacteria-free site. 

IN BACTERIAL VAGINITIS & CERVICITIS :— eliminates 
secondary bacteria, reduces leucorrhoea and odorous discharge. 


@ Marbach, A. H. Am. J. Obst. & Gyn. 55:511, 1948 


LITERATURE 
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TRIPLE SULFA CREAM 
Sulphathiazole 
N’Acetylsulphanilamide 2°86% 
N'Benzoyisulphanilamide 3:70% 

With Urea Peroxide in an absorptive 
cream base for topical application by 


dramatic ' 
inthe 
treatment 
q infected | 
cervix 
and 
vagina | 
4 means of the Ortho Applicator. 


(Combined injection of Estrogen and Progestogen) 


FOR 


1. The treatment of sterility due to 
nidatory failure 

2. The prophylaxis of habitual 
abortion 

3. The induction of uterine bleeding 
in secondary amenorrhea by the 
two-dose technique originated by 
Zondek 


Further information and literature on this preparation 
will gladly be sent on request. 


BRITISH SCHERING 


LIMITED 
229-231, KENSINGTON HIGH STREET, LONDON, W.8 


Telephone: WEStern 8111 


MENOPAUSAL DISTURBANCES 


Changes in the hormonal balance make 


heavy demands on the powers of 
adaptation of the autonomic nervous 
system. Failure to respond promptly 
leads to functional disturbances such 
as anxiety, vertigo, fatigue, insomnia, 


hot Hushes, sweats, spastic colon, etc, 


BELLERGAL 


of the 


nervous system, re-establishes vegetative 


a sedative entire autonomic 
equilibrium, thus assisting the organism 
to adapt itself to the new endocrine 


conditions, 


SANDOZ 
SANDOZ PRODUCTS LIMITED 


WIGMORE STREET, LONDON, W.: 


1 34, 
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NUTRITIONAL SUPPLEMENT AND STARCH DIGESTANT 


CAPSULES 


@ The water-soluble vitamins, B complex and C, not being stored in the 
tissues to any great extent, are quickly depleted as a result of nutri- 
tional inadequacy, impaired digestion or increased metabolism. This 
may occur when the appetite is poor, when the diet is restricted, 
during pregnancy and lactation, in febrile illnesses or in con- 
valescence. 


In such conditions, vitamin deficiency symptoms may be avoided or 
corrected by the administration of Taka-Bexin capsules, which con- 
tain important members of the vitamin B complex and vitamin C, 
together with Taka-Diastase, a potent diastatic enzyme which affords 
a valuable aid to carbohydrate digestion. 


@ Each capsule contains : \ grain 


Pak g-Diastase mem. 


oride) mem 


vitamin ine Hydro hl 
\ B, (Riboflav" 
ite 
ritamin 
pyridox 


05 muy. 
) . 
ine Hydro" hioride ois ment 
15 man 


Dose: One or two capsules 


thvce times a day as required. 
N ic otinamide 


vitamin 


At id) 


Ascorbue 


In bottles of SO and 250 capsules 


PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX Ielephone. HOUnsow 2361 Inc. U.S.A, Liability Led 


Less foetal 


respiratory depression 


in Caesarean section 
~ with 


*KEMITHAL’ 
and 
d-Tubocurarine chloride 


{ further information available, on request, from 
t C1. Sales Office—London, Bristol, Birmingham, 
chester, Glasgow, Edinburgh, Belfast and Dublin. 


CHEMICAL PHARMACEUTICALS) LIMITED 
trope WILMSLOW MANCHESTER Ph 86 


DISCHARGES 


An important clinic study 


theatres if (iynaecology 


STREET, 


\ 
4 
if 
f 
. 
A 
ry ter 
| yo 
Ma 
( 
\ f tt penod of study, i« 
" r 45.5 per cent 
af litre In the 60 
yes wer served, th 
mad in those of the SL subjects 
ii eent at th 
f t sl eromon and 
f th period «vf 
4 of anil on the 
linia rv ial 
t wh t had tt bee 
stermd 
yar 196s i Trichomonas or Moni 
i 
at > 
MEIPLCAT r™ rawr 110 s wil 
} 


NEW 
POWERFUL BACTERICIDE 


BRADOSOL 


(Rideal-W alker Coetheient 450) 


Non-irritant antiseptic 
for hospital and general use 


Etiective in low concentrations 


Wounds and Burns 


Pre-operative hand and skin disinfection 

Obstetrics and Gynaecology Urology 

Dermatology Gargle and Mouthwash 
Disinfection of instruments, utensils and linen 


Air disinfection 


Bradosol solutions are detergent and 
penetrate tissue surfaces, facilitating 


cleansing and the removal of grease 


Bradosol is B-phenoxy-ethy|-dimethyl-dodeeyl ammonium bromide, a quaternary 
ammonium compound. It is supphed as a pleasantly perfumed 5°. aqueous 


solution ready for dilution. 


Bottles of 2. 20, and 80 fl. ozs. 


Please apply fer literature and sample. 


(* Bradosol* is a registered trade mark) 
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CIBA LABORATORIES LIMITED, 
HORSHAM, SUSSEX 


Telephone : Horsham 1234 Telegrams : Cihalabs, Horshain. 
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(O olla SURGICAL 


CORSETRY SERVICE 
in oe ample of how successiully Spirella cares 
for figure defects and abnormal physical condi- 
titiiis 

Ihe Spirella way to health ts the beautifying 
ind comfy table way by natural support, cor- 
rectly applied to the rndividual figure, 

are Spirella Corsetieres everywhere, 
thearly §\ of them. Names and addresses can 
be ascertained from 

Spiretla page advertisement in 
your telephone Directory or from 
either of the addresses below. 
lhe 
SPIRELLA COMPANY OF GT. BRITAIN LIMITED 
LETCHWORTH, HERTS 


AMERICAN JOURNAL OF 
OBSTETRICS AND GYNECOLOGY 


Representing 
THit AMERICAN GYNECOLOGICAL SOCIETY 
AMERICAN ASSOCIATION OF OBSTETRICIANS 
GYNECOLOGISTS AND ABDOMINAL SURGEONS 

AND TWENTY-SIX OTHER SOCIETIES 

Fadttor Associate Fadit 
(i. W. KOSMAK H.C. TAYLOR, JR W. J. DIECKMANN 
can Journal devoted exclusively to Obstetrics 
we, offers you complete coverage on all 
America t also 
yuntnies and abstracts 


es are represented 


leading teachers 


Published Monthly Annual subscription £5 10s. per annum, post free; single copies, 12s 


THE C. Vv. MOSBY COMPANY, PUBLISHERS, ST. LOUIS 
{GENT FOR GREAT BRITAIN 


HENRY KIMPTON ©. MEDICAL PUBLISHER 


25 Bloomsbury Way - London, W.C.1 
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extra PROTEIN 


( 
that the mother will take 


Ev RY ounce of Casinal contains 26 grams of protein 
ilmost any food or drink 
iout affecting tas exture or bulk. Casinal is therefore well 


suited for inclusion in the diet of the expectant and nursing 


mother, to meet her added protein needs. Casinal is the calcium 


roller-dnied powder. It can be 
; readily with water, milk 
sinal is equally suit 


nin the cost of all ‘high 


COMPOSITION 
Protein 90.0 percent (approx.) 


Fac 1.0 
10 WHOLE PROTEIN 
ydr 


Mineral Salts* 40 


Each ounce of Casinal provides appromimately 26 grams of protein 


GLAXO LABORATORIES LTD., 


>" 
|. 
| 
* | 
salt of casein presented as a fine . 
prepared in a few minutes and 1 
or stock. For infants and childre 
able and brings a substantial reductiO 
protein diets. 
! GLAXO | 
| | 
Moisture 40 ' 
© Celcium (per oz 340m 
Sedium content does not exceed 
N »EX..BYRon 3434 


When prescribing ZINC PASTE BANDAGES 
DALZOBAND Brand (N.HLS.) 


is the name you can trust 
hinds 


DALZOBAND i]) a cooling bandage for the relief of oedema 


Leaves skin tree trom scale 


DALZOBAND (2) including Urethane and Ichthammol. Excellent 
dermatitis, eczema and other complications associated with varicose 
ee! Encourages formation of granular tissue Antiseptic A com- 


‘nation pron oling peed) healing ind deodorisation 


DALZOBAND «(3 with Ichthammo! only For conditions where 


the lew 1s healed and dermatitis of a muld character remains 


wc talists are presribing the Dalzoband series and reporting excellent re- 
Samples on request to the Medial Dept., A. de St. Dalmas & Co 
Junior Stree 


DALMAS, Leicester 


Pioneer Researchers in Plaster Therapy since 1823 


THE 


BRITISH JOURNAL 


ANA‘SSTHESIA 


Subscription rate: 
Great Britain - £2 
« 


per volume 
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flogging 


tired horse 


THE VALUE of regular bowel 
movement ts well known to Doctors 
but with changes in normal routine 
and the introduction of restricted or 
special diets many of their patients 
will experience constipation. The use 
of purgatives in such cases often 
stimulates the bowel to over-activilty 
which is followed by a prolonged 
period of rest and consequent in- 
activity. The tired horse —so to 
speak —is flogged again and a 
vicious circle is easily established. 


Restoration of normal routine ts 


Petrolagar’ 


lrade Mark 


best achieved by insistence On a 
regular effort and the provision of 
sufficient bulk to ensure normal 
peristalsis. *PLTROLAGAR’ is de- 
signed to this end ; it provides 
soft bulk’ by mixing intimately 
with the bowel contents and makes 
up the deficiency of moisture and 
mass essential to normal movement. 
Gently but surely * PETROLAGAR* 
helps the return to ‘habit time.’ 
*PETROLAGAR’ issued in 
two varieties: Plain, and with 


Phenolphthaiein, 


kemulsion 


JOHN WYETH BROTHER, LIMITED 
| [Wyeth | 
CLIFTON HOUSE, EUSTON ROAD, LONDON 
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An absorbable hemostatic 


Gelatin Sponge A&H may be used to control 


hemorrhage when ligature is inadequate or impossible. 


It hastens the normal clotting mechanism, provides 
support for the blood-clot, and does not retard the 
process ot wound repair It is completely absorbed 
without foreign-body or antigen reaction, and it does 


not mactivate penicillin or streptomycin. 


Gelatin Sponge A& H provides an effective haemostatic 
for use in many surgical procedures ranging from the 
first-aid treatment of surface wounds, especially those 
involving large veims, to the control of operation 
hemorrhage trom oo/sing surfaces or of massive 
hamorrhages when the bleeding-pomt cannot be easily 


identified. 


By minimizing blood loss, the use of Gelatin Sponge 
A&H will increase the satety, and may widen the scope, 


of operative surgery in many fields, 


GELATIN SPONGE 


Literature will be sent On request. 


ALLEN & HANBURYS LTD- LONDON 


(eet) TELE CRAMS CREE BETH, LONDON 
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Complete Range 
of Standardised 


Available in all appropriate 


OESTROGENIC 


ANDROGENIC 
PROGESTOGENIC 
ADRENAL CORTEX 
HORMONE 


GONADOTROPHIC 


THYRO- 
GONADOTROPHIC 


Pharmaceutical forms and strengths 


CEstrone B.P. MENFORMON 
Estradiol Benzoate BP .. DIMENFORMON 
Estradiol Dipropionate BP. . . Do. DIPROPIONATE 
Ethiny! Estradiol LYNORAL 


NEO-HOMBREOL 
NEO-HOMBREOL (M) 


Testosterone & its propionate B.P 
Methyltestosterone B.P 


Progesterone B.P. 
Ethisterone B.P 


Chorionic Gonadotrophin B.P 
Serum Gonadotrophin B.P.. 


PREGNYL 
GESTYL 


Extract of Anterior Pituitory AMBINON 


Literature on Request 


RGANON iasorarories 


BRETTENHAM HOUSE, LONDON, W.C.2 


TELEPHONES : 
TELEGRAMS : 


TEMPLE BAR 6785/6/7. 0251/2 
MENFORMON, RAND, LONDON 
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A 


single* 
supplement 
for safer 


pregnancy 


PREGNAVITE 


CLINICAL USES lo improve the nutritional state where 


CTP TALC Os present COPS of all the protes tive foods 
required: to prevent bypochromic anemia 
lidications ty the history of previous pregnancies: toxemia, 
presvtous premature births inability to breast feed and denial 

lhe recon mile I datl\ dose prot ule 

A 2,000 1.u., 300 t.u., vitamin B, 0.6 mg., 

wlamn 20 my., vitarun E 1 me., mcotinamde 25 

cal fPhosph myg., ferr sulph eXSIC. 

w/ine, manganese, copper, not less than 10 p.p.m. each. 


sample and 


VITAMINS LTO. (Dept UPPER MALL, LONDON. 


medical literature may be obtained on application to 
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DOWN BROS. 


and 


MAYER & PHELPS, LTD. 


- HANOLE 


FLOWER’S EPISIOTOMY 
DIRECTOR 


VERTEX 


this instrument enables obstet- 
ricians to place stitches before 
erineum is incised in medial KS 
episiotomy. The retractor 
is placed in position, sutures 

passed between the director rod — > 
and its guard. the ends of the 

sutures are held in haemostats 

until delivery is completed. 


Vide: “An Episiotomy Direc- 
tor,” by N. Flower, lancet, 
March 30th, 1946. 


DOWN BROS. and MAYER & PHELPS, LTD. 


SURGICAL INSTRUMENT MAKERS 


Showrooms: 


32-34 NEW CAVENDISH STREET, 
LONDON, W.1 


Telephone: Weiseck 3764 


TORONTO: 70 Grenville Street 
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quinine 


In the routine management of labour guiuine ws useful in tWoO Ways 


In small daily doses during 


increases the response of the uterine muscle to the physiological 


stimulus from the posterior pituitary 
Many practitioners find that quinine givenin 


thisway shortens the first stage and increases 


the strength of uterime contractions while 


diminishing pain, especially ino primipara 


In the di al maduction labour, 


quinine ind castor ol are umony 


and ctl tt 


measures 


Lite nm guinine parturition 
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request Dy the 


the last weeks of pregnancy, quinine 
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7’ Menopausal Syndrome 


Estigyn enables the symptoms of the menopause, due to decline in the 
cestrogen secretion of the ovary, to be effectively treated by specific replace- 
ment therapy. 

Estigyn is a highly potent cestrogen derived from natural sources and is 
active orally. In addition it is non-toxic in therapeutic doses. The improve- 
ment in subjective symptoms and the restoration to normal outlook is, in 
many cases, gratifyingly rapid while at the same time the possible onset of 
pruritus vulva or kraurosis vulva is prevented. 


ETHINYL CESTRADIOL B.D.H. 
“ESTIGYN?’ 


Tablets of 0.01 mg., 0.05 mg. and 1 mg. in bottles of 25 and 100 
Literature and climcal samples available on request 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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NOTICES 


JOURNAL OF OpstTETRICS AND GYNARCOLOGY OF THE BritisH Empire was established 
by a Private Limited Company in 1901. The capital was provided by a group of British 
4 Obstetricians and Gynaecologists, and the profits earned have been devoted to the 
; maintenance and improvement of the Journal 


The present Directors are 


SIR EWEN MACLEAN 
CHASSAR MOIR 
A A GEMMELI MILES PHILLIPS 
SIK WILLIAM FLETCHER SHAW 


SIR EARDLEY 
JAMES YOUNG 


HOLLAND 


The publishers and printers are Messrs. John Sherratt and Son. Park Road, Altrincham 


, 


The annual subscription is £2 12s. 6d. for Great Britain and Northern Ireland and £2 15s. 


for the Dominions, Colonies and Foreign Countries. It is payable to the publishers 


Books for review should be sent to the Editor, The right’ of publication of all 


afficles is reserved 


Directions to Contributors 


Original articles for publication are invited and should be sent to the Editor, Professor James 
YOung, Postgraduate Medical School of London, Ducane Road, London, W.12. They are ac- 
cépted on the understanding that they are contributed to this Journal only. Authors are advised 
ta keep a copy of all manusenpts. Proofs will be submitted to authors resident in the United 
Kingdom, but to avoid delay or loss the proofs of authors resident abroad will be corrected by 
the editorial staff, unless the authors wish to delegate the work to a representative in this 
@uniry. To lessen editorial work it iy desirable that authors conform to the following 


conventions 


PRESENTATION OF MANUSCRIP'I 


’ Double spaced typescript (not carbon initial capital and contraction for the genus 

copies) should be submitted Ttalics in the only after a full spelling at the first mention 

; text should be reserved for words in a thus 

{ foreign language and as little as possible Clostridium welchii followed by Cl 

used to indicate emphasis welchu, Bacterium coli— Bact. coli; Bacillus 
Proper scientific names giving both venus tuberculosis B. tuberculosis; Corynebac- 


and species should be italicized. with an terium diphtheriae C. diphtheriae 


ay 


Each sentence should have 


components thus: 


is) propel 


“ Progress: The patient continued to im- 
rove,” 
NOT 
* Progress: Went downhill.” 


The author's name, his decorations, 
degrees and relevant diplomas should appear 
at the head of the paper together with his 
appointment at the time of preparation of 
the text. 


TABLES AND ILLUSTRATIONS 


Tables should be numbered in Roman 
numerals (Table 1, Table Il, etc.) and set 
out on sheets separate from the text with 
indications as to where the author desires 
them to be placed. Illustrations, too, should 
be kept separate from the text and numbered 
in Arabic numerals, Fig. 1, Fig. 2, etc. Each 
figure should have a reference in the text and 
a descriptive legend to be printed under- 
neath. This legend should be typed on an 
attached sheet and not written on the back 
of the illustration. The lines in charts should 
not be in colours but in black, and when 
graph paper is used the ruling should be 
grey or faint blue and not brown, red or 
green. The magnification of microscopical 
illustrations should be stated (e.g., ~ 250). 
X-ray films should not be submitted unless 
the author is not in a situation to have these 
printed, when the Journal will undertake to 
have this done. If the films promise poor 
reproductions the author is advised to send 
line tracings of the appearances instead. 
Authors may be required, at the Editor's 
discretion, to contribute to the cost of repro- 
ducing half-tone or coloured plates. 


ABBREVIATIONS 


These should be avoided as far as possible 
Thus “ per cent” should be used instead of 
the symbol “ °% ” and such forms as T.B., 
R.BC., B.P., P.E.T.. A.P.H. eschewed. 


Dates should be given as 10th May, 1946, 
and not 10. V. 46. Numbers should be in the 
form of numerals and not words except when 
beginning a sentence, thus “ Fifteen patients 
out of a total of 60 exhibited,” etc. The 
official rather than the proprietary names of 
drugs must be used. The Journal convention 
is gr. for grains; g. for grammes; Kg.; ml. 
(not cc. or ¢.cm.); mg.; pounds (nor Ib.); 
ounces (not oz.), etc., and wherever suitable 
the metric equivalent of an English measure 
should be given, for example, when record- 
ing pelvic measurements, size and weight of 
babies, tumours, etc. 

When comparable figures are given either 
the English or the metric mode must be 
followed, thus: the excretion of urine/24 
hours should be shown in ml. (and not 
ounces) when the urinary or blood-urea ts 
given in g./ 100ml. 


REFERENCES 

In the text the author’s name should be 
given with the date of publication and the 
list of authors quoted put at the end of the 
text in alphabetical order as in the Harvard 
Scheme: Author’s name, initials, year of 
publication (in brackets), name of journal 
(italics abbreviated), volume number (under- 
lined) and page number. In case of books 
the order is: Author’s name, initials, year of 
publication, full title (italics), edition, pub- 
lisher and place of publication, page, thus: 


Brown, H. E., and Jones, B. K. (1943): J. 
Obstet. Gynaec. Brit. Emp., 2, 128 

Samson, P. (1940): Obstetrics for Midwives, 
2nd Ed., Fraser, London, p. 9. 


REPRINTS 
Twenty-five reprints are supplied free of 
cost. An author may purchase additional 
reprints if he notifies the publishers on the 
form attached to the proof of his paper. 
Contributors from overseas should state 
the required number on their manuscript. 
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EXCERPTA MEDICA 
The Internatronal Mecheal Abstract Service published in English and covering 
the whole held of Clinical and | xpenmental Medicine 


OBSTETRICS AND GYNAECOLOGY 
SECTION 
(ONTENTS 
ALL artich ippearing om journals devoted to obstetrics, gynaecology and 
endocrinology. the latter where applicable are abstracted In addition 
ibstracts of articles on the main subjects, abstracts on nursing and infant care, 
psychosomatic medicine. and on radiology and tuberculosis are included 
Journal of Obstetru and Gynecology, 
The Excerpta Medica appear i faultless English 
sor] Greenhill 
Wa say that your Section X kxcerpta Medica 
excellent ind | therefore cannot offer any suggestions for its 
mpr foment helweve vo and your co-editors are ad «a 
magnificent pot 
tion rate is 44 158 per yearly volume of 600 pages, including an index 


itm 


fed’ both by author and subject Write for a prospectus or specimen copy 


Sole for Great Rntain and the British Dominions 


S. LIVINGSTONE, LED. 16-17, TEVIOT PLACE, EDINBURGH, 1 


ATLAS OF MAHFOUZ’S 
OBSTETRIC AND GYNAECOLOGICAL 
MUSEUM 


by 


NAGUIB PACHA MAHFOUZ 
MCh, ERO OG (Hon), Lond, Eng. (Hon) 


Three volumes, containing over 200 plates in full colour and 

over 500 in black and white. Each plate is described in English, 

Arabic, French, German, Italian, Russian, Spanish. Three 
volumes. Strongly bound. Over 1200 pages 


Price per set, £9 9s. Od. net (Canada and the U.S. of America, $40, post free) 


The volurnes are not sold separately 


JOHN SHERRATT AND SON, PUBLISHERS. ALTRINCHAM, ENGLAND 
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The more rapidly a sulphonamide 
passes through the blood and is 
excreted into the urinary tract, the 
less danger is there of depression, 
vomiting, cyanosis, acidosis or 

other side elfeets, Urolucosil’, the new sulphonamide especially 
prepared for the treatment of the more common infections of 
the urinary tract, when taken by mouth is rapidly absorbed 
from the small intestine and equally rapidly excreted into the 
urine. The blood concentration is exceptionally low, the drug 
being almost completely eliminated seven hours after ingestion, 
This high solubility, combined with a low percentage of acetyl 
derivatives, ensures that the usual dangers met with in less 
soluble sulphonamides are avoided. The high degree of con- 


centration in the urine ensures that a dose as low as O-1G four 
hourly is therapeutically bacteriostatic. 


Urolucosil 


Practitioners 
25 tablets, 37. bottles of 250 tobiets. 29/3 
Port 1. Si, SIV. Poison, not subject to PT 


ce to Medical 


botties of 


2. NARNER and @..tta Cower Road,London 


equa. 


PETHIDINE ‘ROCHE’ 


IN LABOUR 


Pethidine ‘Roche, now accepted as a reliable anu- 
spasmodic and analgesic, is of particular value in 
labour, where it is desired to relieve pain rapidly 
without impairing Consciousness Or Co-operation. It 
combines the spasmolytic effects of drugs such as 
atropine and papaverine with the central analgesic 


action of morphine. 


Issued in lablets> 25 meg. and 50 mg. in bottles of 
243 and im poules of two sizes containing mg. 
and 100 my. respectively in boxes of 12 aud 100. 


Abstracts and further information on request. 


PETHIDINE - SCOPOLAMINE ‘ ROCHE’ 


With Scopolamine. Where additional amnesia is 
desired Pethidine can be combined with other drugs of 
which Scopolamine has proved the most satisfactory. 


~ 


Pethidine-Scopolamine * Roche’ is supplied im 2 ampoules, 
each ampoule containing Pethidine 100 mg. and Scopoiamine 
gr. 1/850 (0.43 meg Issued in boxes of 12 and 100. 


Water-Soluble ‘SYNKAVIT’ 


VITAMIN K ANALOGUE 


For painless injection) 


The ‘Roche’ Vitamin K analowuc, introduced in 1941, 

~ . is water-soluble and ts thus suttable tor :/ravenons and 
ubcutaneous When viven intramuscularly it 

e is well tolerated and rapidly absorbed by the ussues. 


ampoules 6.4. tact Mile salts are red wh Synkavit tablets are 
mg administered 


tablets 10 mg 


ROCHE PRODUCTS LIMITED 


WELWYN GARDEN CITY HERTS 


= 
: 

a 


“Did Nature intend 
the pregnant woman 
to wear a Support?” 


No—just as Nature did not intend her to require 
additional nutrients, hormones, stimulants or 
sedatives! But under today’s stresses and strains, 
Nature's intentions often fall short, so proper 
supports like medicines—-have their place in 
modern therapy. 


Spencer Supports will provide greater therapeutic 
benefits for your average antepartum-postpartum 
patients—-as well as for those with backache or other 


symptoms because : 


Each Spencer Support is individually designed, cut 
and made for each patient to meet individual 
medical indications. 


support for growing uterus, toudert We invite your trial of Spencer Supports for men and 


and protection for back and breasts children, too. 


For further information write to: 


SPENCER (BANBURY) LTD. 


Consultant Manufacturers of 


SURGICAL AND ORTHOPAEDIC SUPPORTS 
Spencer House : Banbury : Oxfordshire 


Spencer copyright designs are original and distinctive and for more than 


20 years have been recognized by the Medical Profession as a symbol 
“WELCOME a of effective control for abdomen, back and breasts 
SPENCER BEWARE OF IMITATIONS. Spencer (Banbury) Ltd. regret the necessity 
EXHIBIT of issuing warning to beware of copies and imitations, Look for the 
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SOME ASPECTS OF CHORION EPITHELIOMA* 


ALAN Brews, M.D., M.S., F.R.C.S., F.R.C.O.G., 


Obstetrical and Gynaecological Surgeon The London Hospital. 


HISTORICAL. 

THE existence of occasional malignant 
characters in chorionic epithelium was first 
recognized when Richard van Volkman in 
1867 described the invasive or perforating 
type of hydatidiform mole. This is the 
‘‘chorio-adenoma destruens”’ of Ewing 
(1910) and constitutes about 16 per cent of 
the hydatidiform moles that are readily 
recognizable by the naked eye. In 1888 the 
first true case of chorion carcinoma was re- 
corded by Sanger under the title ‘‘malignant 
metastasizing deciduoma.’’ The patient, 
aged 23 vears, had an abortion after 8 
weeks amenorrhoea and died some 
months later. Necropsy revealed 4 large, 
soft, spongy, reddish tumours in the uterine 
wall and metastases of a solid character in 
the lungs, diaphragm, tenth rib and right 
iliac fossa. In 188 Pfeiffer described a 
similar tumour as a ‘‘deciduoma malig- 
num ”’ and this name remained in general 
use until 1899 when Marchand, after 
establishing the origin of both the syncy- 

* Read at the Conference on Malignant Disease 
of the Female Pelvic Organs, at Newcastle-upon 
Tyne, April 1949 


tium and Langhans’s cell layer from the 
outer layers of the zygote, advocated the 
adoption of the term ‘‘chorionepithelioma.’’ 
The correctness of his view of the origin of 
the two layers of the chorion has occasion- 
ally been challenged but the term chorion- 
epithelioma is still in general use as 
indicative of any malignant condition 
originating in chorionic epithelium, This 
rare form of malignant disease was first 
fully described by Teacher in a monograph 
published in 1903 in which he reviews 188 
cases collected from the literature up to that 
time. 


PATHOLOGY. 


Hydatiditorm mole is now generally 
recognized as an important aetiological 
factor in the development of chorion- 
epithelioma. In 1921 A. W. Meyer pub- 
lished a study of 333 pathological human 
zygotes, part of the embryological material 
of the Carnegie Institute. He estimates 
the frequency of hydatidiform degeneration 
of the chorion recognizable by the naked 
eye to be I in every 261 uterine pregnan- 
cies. More minute investigation of these 
333 pathological chorionic vesicles with the 
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contends that this 
than 4 per cent ot all human pregnancies 
eneralized and he has recog 
only 0.12 mm. In 
In these pathological vesu les a 
foetu or too small tor men 
strual usually present in 
two-thirds of uterine pregnancies and one 
quarter of tubal pregnancies.) 

Chis work was confirmed by Hertig and 
Edmond 1940 They examined 1,027 
spontaneously aborted and found 
hydatiditorm degeneration of « horionic villi 
in gopercent. Assuming that I pregnancy 
s ends in abortion and that 50 
per cent of the abortions are spontaneous, 
these findings again figure ot 
hvdatiditorm degeneration occurring in 
per cent of all pregnancies. Its incidence 
n pathological ova, where the embryo was 


It is usually 
nized it 


diameter 


in a vesich 


necrot its 


Was 
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ova 


eve4;ry 


give a 


ibsent or visibly defective, was 66.9 pet 
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which, tor reasons at present unknown, has 
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tlorid mole proliferates so qui kly that the 
uterus enlarges more rapidly than in normal 
pregnancy. In the remaining 70 per cent 
the uterus is of average or below average 
size. 


HORMONE ASSAYS 


In Apnl 1g2g Zondek demonstrated the 
presence of an excessive amount of gonado- 
trophic hormone in the urine of a patient 
pregnant with a hydatidiform mole. In 
Ig 10 Ehrhardt reported a Zondek-Aschheim 
test positive in a dilution of 1/90 In a 
patient who, 18 months after the expulsion 
of a hydatidiform mole, developed chorion 
epithelioma in a Fallopian tube with 
secondaries in the brain. These findings 
have revolutionized the investigation, treat 
ment and follow-up control of patients 
developing both bemgn and malignant 
choriomas and qualitative biological preg 
nancy tests are now widely used in the in 
vestigation and follow-up of patients sus- 
pect known to have, developed 
hydatidiform mole or chorionepithelioma. 
These assays should be interpreted in th 
light of certain now well-established and 
authentic data : 

t. At about the sixtieth day of normal 
pregnancy there is often a peak output ot 
gonadotrophic hormone in the urine lasting 
for about a week and reaching a level that 
will give a positive pregnancy test in dilu- 
tions of 1/ 100 or even 1 / 200, representing 
in exeretion of several hundred thousands 
of rat units per litre per day. At this time 
quantitative pregnancy tests are of litth 
value in the diagnosis of either hydatidiform 
mole or chorionepithelioma 

2. Unusually high concentrations 
gonadotrophic hormones are present in the 
urine of many patients harbouring a normal 
multiple pregnancy or with oliguria from 
severe hyperemesis gravidarum or toxae- 
mia of pregnancy, nevertheless a positive 
test dilution of 1/500 or more is 
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unlikely to be encountered apart trom 
hydatiditorm mole or chorionepithelioma. 

3. A latent interval of up to 6 months 
duration and probably longer may exist in 
which repeated tests with undiluted urine 
are negative between the termination of a 
causal pregnancy and the development ol 
evidence of the presence of chorionepithe- 
lioma. 

After the successful treatment of 
chorionepithelioma, pregnancy tests on 
undiluted urine become negative within 30 
days in 66 per cent and within 3 months in 
95 percent. A more persistent positive test is 
of the gravest prognosis. 

5. A few cases are now on record of a 
full-time pregnancy, resulting in a normal 
healthy live child, having intervened 
between the expulsion of a hydatidiform 
mole and the development of chorionepithe- 
lioma. 

6. A long latent interval may exist 
between the last recognizable pregnancy 
and the onset of chorionepithelioma. 
Polano collected 11 cases with latent 
intervals of from 5 to 13 years and in some 
chorionepithelioma developed after the 
menopause. Outerbridge described a 
vaginal chorionepithelioma 8} years after 
the last pregnancy which ended in a mis- 
carriage 


TREATMENT. 


Total abdominal hysterectomy is_ the 
treatment of choice for chorionepithelioma 
originating in the common site, the body of 


the uterus. Cases are recorded of recur- 
rences in the cervical stump when only sub- 
total hysterectomy was done. Conserva- 
tion of the ovaries in a young patient is 
permissible as metastasis is by the blood 
stream rather than by the lymphatic 
system. 

Albert Mathieu rightly condemned 
abdominal hysterotomy as a method of 
diagnosis. With a positive curettage show- 
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ing tragments of growth or a palpable mass 
in the uterine wall it is unnecessary. With 
persistent positive pregnancy tests and, 
more especially, if the titre of gonado- 
trophins excreted in the urine is rising, the 
uterus should be removed even when there 
is clinical or radiological evidence of extra- 
uterine secondary deposits. An explora- 
tory hysterotomy may easily miss an early 
intramural primary focus in the myomet- 
rium and in a young woman may lead to 
the uterus being conserved with disastrous 
results. 

Curettage sometimes establishes the 
presence of an early chorionepithelioma at 
a time when gonadotrophin assays of the 
urine are still indeterminate. Histological 
diagnosis should take into account the con- 
siderable resemblances between early 
normal trophoblast derived from the 
original or further pregnancy, and 
chorionepithelioma. The opinion of a 
very experienced histologist should always 
be obtained. 

Very few results of treatment by radio- 
therapy alone have been recorded apart 
from hopelessly advanced cases, but it 
should certainly be employed as an adjunct 
to surgery. 

The results of lead therapy and of 
massive oestrin therapy are not impressive 
in the few cases so far recorded. 


MORTALITY, 

Schlagenhaufer records a fatal case 34 
days after a normal labour with widespread 
metastases. Mathieu considers the mor- 
tality figures before and after 1930. In the 
former period 15,000 collected hydatidi- 
form moles showed a 12 per cent mortality 
and 1,500 collected cases of chorionepithe- 
lioma showed a mortality of 66 per cent. 
Since 1930, 576 cases of hydatidiform mole 
showed a 2 per cent mortality and 266 cases 
of chorionepithelioma showed a mortality 
of 10 per cent. The improved results of 
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recent years are attributable to earlier 
diagnosis and improvements in surgical 
technique in extirpating an extremely 
vascular and haemorrhagic tumour 

Iwo cases of chononepithelioma that | 
have had under my care are reported below 
to illustrate the preceding comments 


(ASE I Spont neous 10-year cure of secondary 
ilvovaginal chormonepithehoma developing after 
1 normal labour 
I orginally reported this case in my Blau Bell 


Memorial Lecture in 1949 rhe patient, med 40 


year had had 5 normal labours, the last 35 day 
before her admission to hospital, with 2 secondary 
Shorionepithehomata of the + ulva, one on the 
Penineum, 3.5 om. u dmmeter, and the other 
Bnvolving the left side of the vestibule and the 


Brethral orifice, 4 cm. by 2 cm These swellings 


Were first noticed on the z4th day of the puer 


peru On the 45th day of the puerperium | 
per! ied abdominal panhysterectomy, 
Bemoving both Fallopian tubes and ovaries I 
@xcised the posterior vulval ma \ haemorrhagr 
| 5 by I.g¢ cm. wa to the fundus of 
She uterus and projected into its lumen The 
Onterw ly winal secondary was not excised 
Os it was involving the urethra, but it wa ntended 
@ treat it with radium a con as the patient was 


Sonvalescent from the abdominal operation. How 
eer days after the operation it had undergone 


is regre on 


Sriginal seze and at the end of t4 days it was 


to about one-third of it 


presented by a thickening about the size of a 


Spit pea 
was imible of 


@xistence The dav before t! 


Twenty-four day ifter the operaty n 
palpable evidence of its 
operation a Fred 
Man test was positive ina chiution of 1/ Looo 
pewatis in a chiluteon of 1) 140« he oncentra 
tion of urine gonadotrophin fell ray ilw after the 
operat und at the end of 6 weeks rt was positive 
in undiluted urine but negative in a dilutron of 
1/10. Nine weeks post-operatively it was negative 
in undiluted urine and has re 1ined negative ever 
The last test wa irried out 1 month ago 
that *. 11 vears and 4 months after the operation 
At this time the patient and the child of the 
relevant pregnancy were both in excellent health 


Histological report on the uterus were is 


llows 
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Area of chorionic carcinoma replacing endo- 
metrium and part of myometrium Portion ot 
growth in a vein 

Keport on the posterior vulvo-vaginal secondary 
was as follows Secondary chorronic carcinoma 
in vagina The original report from the uterine 
curettage a few days before the uterus was re 
moved and from a hopsy taken from the antenor 


vulvovaginal deposit was as follows Uterine 
scraping showed typical choriom carcinoma 
mahgnant 


Vaginal biopsy showed secondary 


deposits near surface of epithelium and eroding 


Case 2. Latent chorionepithelioma in myomet 
rium following a hydatidilorm mole eventually 
undergoing general dissemination. A first preg 
nancy in a girl of 23 years who, alter 23 weeks, 
iborted a hydatidiform mole Ordinary Zondek 
Aschheim tests continued to be positive and sh« 


had 2 curettages, one at 6 weeks and the other 


it 17 weeks after the abortion, both with negative 
results. Hysterectomy was advised but it was 
cancelled the night before the date fixed tor the 


operation because a Friedman test, although posi 
tie in the urine, was negative in the cerebro-spinal 
fluid An attempt at a repeat of the test on the 
erebro-spinal fluid 2 months later failed on 


weount of technical difficulties with the lumbar 


Forty-five weeks after the expulsion of the mole 
1 Friedman test was weakly positive in the urine 
\ chest X-ray was negative and a further curettage 
was also negative At 49 and again at 53 weeks, 


ifter the expulsion of the mole Friedman tests were 


negative One year and 13 weeks after the ex 
pulsion of the mole a further Friedman test was 
positive 


One year and 19 weeks after the expulsion of 
the mole I first saw the patient \ Frank rat test 


“ is positive in dilutior sup to 1, xamination 
inder anaesthesia and a curettage were completely 
negative, a sound passing 2‘, inches and the 

varies, though easily felt, were not enlarged. One 
year and 22 weeks after the expulsion of the mole 
I did a laparotomy A rate test was then positive 
. dilution of 1/50 but negative 1/100. Nothing 


ibnormal could be demonstrated in any part of the 
genital tract The ovaries appeared to be normal, 


containmg a few small follicles but no corpora 
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lutea and no haemorrhages An incision was 
made into the anterior wall o: the uterus with 
negative findings. The abdomen was closed as I 
was operating under extreme pressure from the 
patient and her husband to be conservative of the 
uterus if this was at all possible. My conservation 
of this uterus I now deeply regret 

The concentration of hormone excretion fell 
postoperatively but, nevertheless, the rat test 
remaimed positive and one year and 41 weeks after 
expulsion of the mole and 17 weeks postoperatively 
palpable enlargement of the ovaries suddenly 
developed. I performed an immediate hysterec 
tomy with all appendages. A sound passed 4 
inches, that is, 2 inches further than 17 weeks 
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previously. There was an interstitial chorion- 
epitheliomatous tumour 3.4 by 2.5 cm. in the 
myometrium of the anterior wall in the upper 
uterine segment. The chest was clear at this time 
but showed early secondaries one year and 45 
weeks after the expulsion of the mole (21 weeks 
post-operatively). The patient went dowahill in 
spite of continuous deep X-ray therapy and intra- 
venous injections of radio-active lead sellenate, 
Four weeks before death and 2 years and 15 weeks 
after the expulsion of the mole quantitative tests 


rose to a positerve level of 1/1ooo dilution but 


subsequently fell to 1/250 highest dilution 5 days 


before death 
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THE ROLE OF THE TUMOUR BED IN THE TREATMENT OF 
SQUAMOUS-CELL CANCERS BY IRRADIATION* 
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SOUAMOUS-CELL at different 
, in their ten 


ind in thet 


troinomas 
Sites Vary in their growth-rat 
dency to metastatic 
PEs porse to radiaty treatment These 
Gilerences are oft n attributed to variations 
1@ the tumour bed rather than to essential 
Giterences between the diff rent epithelio 
mas he connective 
t®sue of the dermis is assumed not only to 
réstrain the growth of skin ¢ ancers but also 
t@ contribute to their radio-curability. The 
lymphoid stroma of oral cavity tumours, 
ap the other hand, is believed to facilitate 
the spread of urthermore 
Patients whose tumours have involved the 
lWriph nodes are 
SMaller chance of than those 
t@mours iin localized at the primary 
sits It is thus plausible to attribute the 
differences in ind ot 

hamous-cell cancers at various sites to 
Gierences in the tumour bed. Let us 
eRamine this plausible concept and find out 
Whether it is justified by facts. In the 
course of this examination the following 
will arise 
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I Squamous-cell at Various sites 
differ because of their potential 
ties which they derive from their matrix 
2. In the course of time 
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tumour bed) 


sites 


at primary and secondary 


}. The response of tumours to full radia- 
tion treatment is the same at primary and 
secondary and with thei 
inherent capacity for increased differentia- 
hon, 


sites 


Varies 


Cervix, vagina and vulva tumours will 
serve to establish the first two points. For 
the third point I shall have to draw on re- 
sults obtained with oral cay ity tumours and 
in animal experiments, since with present 
methods it is not practi able to give the same 
full radiation dose to the primary cervix 
tumours and to involved pelvic lymph 
node 

What do we mean by tumour matrix and 
what by tumour bed? The matrix of a 
tumour ts the parenchymatous tissue from 
which a cancer originates and whose differ- 
entiation potentialities are retained by the 
tumour certain extent. Accordingly 
squamous-cell carcinomas are subdivided 
into epidermoid types, into basal cell epithe- 
llomas and those derived trom a 
epithelium 


to a 


mucous 
It is common ground that skin 
epithelhiomas as a rule are of the keratin- 
izing type and that their degree and extent 
of keratinization distinguishes them histo- 
logically from the mucous epithelial type 
encountered in the cervix. The latter may 
be subdivided again according to the degree 
ind extent to which they have retained their 

ipacity tor differentiation. The term 


squamous-cell cancer thus covers a multi- 
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tude of epithelial tumours with different 
biological and histological characteristics 
(Glucksmann, 1948). 

Two distinct structures are commonly 
referred to by the expression tumour bed: 
(1) the pre-existing mesenchymatous tissue 
at the site of origin of the tumour and (2) 
the fibrous, cellular and vascular reaction 
induced by the tumour. The pre-existing 
mesenchymatous tissue—which one might 
call the distal tumour bed—is specific for 
any given site, as for instance the dermis, 
the lamina propria mucosae, etc. This 
distal tumour bed is asa rule separated trom 
the tumour by the proximal tumour bed, 
i.e. the reaction induced by the tumour 
which is specific for the tumour rather than 
for the site. The majority of epitheliomas 
induce a vascular reaction with round cell 
infiltration and often a subsequently 


fibrous stroma. This reaction proceeds to 
destroy the distal tumour bed as the tumour 
spreads. 


The border between the proximal and 
distal tumour bed of a carcinoma of the 
vulva is shown in Fig. 1. The proximal 
tumour bed is characterised by its relative 
cellularity and its thin-fibred connective 
tissue. The distal tumour bed consists of the 
ordinary dense connective tissue of the 
dermis. The infiltration of the latter by 
round cells and by tumour cells prior to the 
dissolution of the dense connective tissue 
bundles is seen in Fig. 2. 

For any given tumour the same typical 
stroma—or proximal tumour bed—is 
present actually or potentially at primary 
and at secondary sites: actually if the 
secondary deposits have been established 
for some time, potentially if the recent 
tumour seeds have not vet had time to 
induce a stroma. A carcinoma of the 
vagina with involvement of inguinal nodes 
may serve as illustration: parts of the 
tumour at the primary site (Fig. 3) and in 
one of the involved nodes (Fig. 4) show 
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complete identity in structure both of the 
epithelial and the stroma components. 
Another involved inguinal node of the same 
case shows in close proximity an established 
part of the tumour and a new seedling 
(Fig. 5) which are reproduced at higher 
magnification in Figs. 6 and 7. The older 
deposit shows distinct tumour strands 
separated by a cellular, thin-fibred stroma 
and resembles closely the tumour parts 
illustrated in Figs. 3 and 4. The young 
focus (Fig. 7) forms a compact mass of 
tumour cells and only at its margin are there 
signs of separating into smaller strands. 
rhere are also intermediary stages showing 
a few finger-like processes sticking out from 
the more compact mass and these processes 
are surrounded by thin-fibred cellular 
stroma. It is thus reasonable to assume 
that the foci depicted in Figs. 6 and 7 repre- 
sent different stages in the development of 
the same type of tumour and stroma. 

This assumption finds support in observa- 
tions on the amount of stroma present in 
involved regional and in more distant 
lymph nodes. In Figs. 8 to 10 secondary 
deposits from a carcinoma of the cervix are 
seen in a supraclavicular node (Fig. 8), ina 
para-aortic node (Fig. 9) and in an external 
iliac node (Fig. 10). There is a striking 
decrease in amount and density of the 
fibrous stroma as the distance from the 
primary site increases. It is reasonable to 
assume that the regional deposits preceded 
the most distant ones in time and to attribute 
the quantitative differences in tumour bed 
formation fo differences in stage and time of 
development. 

The essential similarity in structure of 
tumours at primary and secondary sites has 
been and is still used as one of the main 
arguments for the concept of metastatic 
tumour spread (Walther, 1948). Before the 
advent of the cell theory the appearance of 
tumour nodules in various organs had been 
explained on the basis of a humoral dysk- 
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rasia leading to the widespread appearance 
primary Even 
Virchow thought in terms of a non-cellular 
tumour semimum which induced identical 
tumours at different Cohnheim 
the cellular character of the 
seminium and found that it con- 
sisted of tumour cells separated from a 
primary lesion and that it was conveyed by 
the blood o1 lymph stream to secondary 
He thus laid the toundation tor the 
moder concept of metastasis 


ot numerous lesions 


site + 
established 
tumour 


sites 


The reaction associated with the primary 
tumour has been interpreted along 
lines Ribbert held that a chron 
inflammatory process pres edes and indeed 
formation of tumours, Other 
authors consider the reaction as part ot a 
detence mechanism of the body either in 
immunity 
(Jensen, Ehrlich, Murray et al.) or asa local 
the presence of 
matenal comparable to the reaction elicited 
keratin or by exogenous 
foreign bodies (Loeb 1945) The con ept 
ot detence mechanism in either of its van 
ants would account tor the 
larity of the proximal 
primary and at secondary sites 


two 
main 


causes the 


terms of a general reaction 


Teachion against 


by ndovt 


essential simi 


tumour bed at 


Lhe proximal tumour bed has been shown 
to play a big im the 
Hecros! 


production of 
ition. Experiments 
with animal and tissue cultures 
(Lasnitzki TO45, established 
that vascular damage may account for two 
thirds of the total 
direct effects of 
cells tor the 


reaction to 


following radi 
turmours 


have 


ind 
tumour 

The 
proximal 
marized under thre 


imount of necrosis 


on the 
remaming one-third 
} 


radiation of the 


radiation 


tumour bed can be sumn 
main heading 

1. Effects on the vascular system which 
ular dilatation, stag 


consist initially of vas 
nation of flow 


and 


oedema and diapedesis, 
ubsequently the formation of blood 
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clots, a progressive endarteritis obliterans 
and periphlebitis. 


2. Effects on the extent and type of round 
cell infiltration which are linked to some 
extent with the vascular effects. The amount 
of round cell infiltration may increase ot 
decrease or there may be a change in the 
type of the predominating cell: from 
granulocytes to lymphocytes and plasma 
cells or vice versa. 

}. Effects on the fibrous stroma which 
are usually associated with decreases in 
amount of round-cell infiltration and con- 

ist of Increases in amount and density of 
collagen fibres leading at times to hyalinisa- 

A fair vascular reaction and some degree 
of fibrosis often accompany a good response 
ot the tumour tissue to radiation. I have 
been unable, however, to detect any corre- 
lation between a response of the 
tumour tissue to radiation and any particu- 
lar type of round cell reaction, A marked 
increase in lymphocytic, leukocytic or 
plasma cell infiltration can be found in 
radiocurable as well as in radio-incurable 
tumours. It is, thus, quite impossible to 
judge from the reaction of the proximal 
tumour bed whether or not the result of 
radiotherapy in a given tumour will be 
tavourable or untavourable. 

Figs. 11 to 20 demonstrate that marked 
radiation-induced changes in the proximal 
tumour bed are compatible with the per- 
sistence of viable tumour foci, while Figs. 
21 to 26 show sterilization of tumour tissue 
in the of early changes in the 
tumour stroma. 


absence 


Figs. 11 and 12 illustrate biopsies from 
a carcinoma of the cervix, clinical stage 2, 


taken before beginning treatment (Fig. 
and 12 days after 


} I 


II) 
a radium dose of about 
A marked increase in round-cell 
infiltration (predominantly of plasma cells) 
tollows exposure to radium and is associated 
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an estimated local dose of 4,000 r.) « 120 
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Fic. 8. Carcinoma of the cervix, clinical stage 


before radium treatmennt x 25 


Fic. 19. The same tumour as m Fig. 18 seven 


davs after an estimated local dose of 7,500 1 x 25 


Fic. 20. The same tumour as in Figs. 18 and 19, 
14 days after an estimated local dose of 7,500 1 


25 


Fic. 21. Carcinoma of the cervix, clinical stage 
2, before radium treatment x 25 


iG. 22 The same tumour as Fig. 21, one day 
ifter beginning a 3-stage Stockholm treatment 
K = keratinized centre of a tumour focus «25 


iG. 23 The same tumour as in Figs. 21 and 
22, four days after beginning radium treatment 
(2,500 mgm. hours approx). K = keratimized centre 
of a tumour focus x 25 


Fic. 24. The same tumour as in Figs. 21 to 23 
seven days after beginning radium treatment 


2,500 mgm. hours approx.) « 25 


Fic. 25. The same tumour as in Figs. 21 to 24, 
i: days after begmning treatment and 4 days after 
the second radium insertion, (5,000 mgm. hours 
approx.) 25 
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non-viable cells as remains of the basal layer of 
tumour foc 25 
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with the breaking up of the tumour tissue 
into smaller well separated foci. These, how- 
ever, are still composed of viable cells some 
of which are actually in division (Fig. 12). 
Clinically the tumour shrunk initially but 
never regressed completely, and the patient 
died with growth at the primary site 5 
months after beginning treatment. 

Figs. 13 and 14 represent biopsies taken 
from a carcinoma of the cervix, stage 2, 
before beginning and after completing 
radium treatment, i.e. 42 days after 
beginning a combined course of radium and 
deep X-ray therapy. After exposure the 
tumour foci have decreased in size by 
cellular necrosis and a transitory inhibition 
of division and the tumour strands are 
separated by a highly cellular stroma. Most 
of the persisting tumour cells are, however, 
viable and some are in division. The 
tumour shrunk initially but persisted at the 
primary site in spite of further radium treat- 
ment until the patient’s death 7 months after 
beginning radiotherapy. 

Figs. 15 to 17 show the persistence of 
active tumour foci composed of enlarged 
viable cells in spite of a very marked increase 
in fibrosis of the stroma. The tumour is a 
carcinoma of the vagina and seen before 
treatment in Fig. 15, 14 days after begin- 
ning radium treatment (i.e. 7 days after an 
estimated local dose of about 4,000 r.) in 
Fig. 16. As the tumour tissue did not 
respond to radiation treatment, it was 
removed surgically after 2 months follow- 
ing a local dose of 8,000 r, and the operation 
specimen revealed persistent unchanged 
tumour foci at the primary site (Fig. 17), 
in the bladder and in the right bifurcation 
node. 

A transitory radiation effect on a car- 
cinoma of the cervix stage 2, is illustrated 
in Figs. 18 to 20. Following an exposure 
to about 7,500 r. the originally solid tumour 
mass (Fig. 18) is broken up into smaller 
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strands and separated by a cellular and 
thin fibred stroma which has considerably 
increased in amount. The round-cell in- 
filtration subsides subsequently and as the 
tumour recovers from the temporary radia- 
tion effects (necrosis and temporary mitotic 
inhibition) the tumour foci become more 
compact (Fig. 20). Clinically the tumour 
shrunk initially, but a massive “ recur- 
rence ’’ was found on the cervix and the 
anterior vaginal wall ro months after 
beginning the original course of treatment. 


That sterilization of tumour tissue can be 
initiated without any marked apparent 
changes in the tumour bed is seen in Figs. 
21 to 26. The patient had a carcinoma of 
the cervix, stage 2, and was treated by a 
modified Stockholm technique. Before and 
during the course of treatment biopsies were 
taken and comparable foci are illustrated in 
the microphotographs. Fig. 21 shows a 
typical area of the tumour before treatment. 
Fig. 22 shows a biopsy taken immediately 
after the removal of the first radium inser- 
tion, i.e., after 24 hours, There is a notice- 
able increase in cell size and in degree and 
extent of keratinization in the tumour foci, 
but no very marked change in the structure 
or amount of the proximal tumour bed. Fig. 
23 shows a biopsy taken on the fourth day 
after inserting the first radium dose and 
illustrates a still greater increase in cell size 
and extent and degree of keratinization. 
Fig. 24 shows a biopsy taken immediately 
before the second insertion of radium. 
There is a further increase in cell size and 
keratinization and the viable tumour cells 
are greatly reduced in number even in the 
basal lavers. No marked change is notice- 
able in the tumour bed. Fig. 25 is taken on 
the eleventh day after beginning treatment, 
i.e., 4 days after the second insertion of 
radium, and shows only pycnotic non- 
viable cells and some increase in fibre for- 
mation of the stroma. The biopsy taken 


426 pot 


14 days after treatment began, Fig 
shows the casting off of keratinized debns 
and associated with it a marked round cell 
reaction ilarged non-viable 


tumour cells are present in this biopsy 


20, 


Only greatly « 


This case thus shows stroma reactions fol- 
lowing the direct « hange sin the tumour toc! 
Clinically the tumour regressed completely 
and the patient has remained symptom-tree 
for 10 years 


Lastly I want to show that the reaction 
of tumours at primary and secondary sites 
is the same pros ided that a tull radiation 
treatment can be given This was observed 
by Wood ef al. on tully treated oral cavity 
which had involved the regional 
About 
15 per cent of cases in this series respond d 
well to radiotherapy and survived symptom 
free for 5 or more years. In the remaiming 
S5 per cent the local condition of the 
primary and of the fully treated 
regional nodes was examined with a view to 
find out whether there was any difference 


nodes before treatment was begun 


lesion 


In response to the tumour at the primary 
[he following figures 
refer to the condition at death of 249 such 


and secondary sites. 


t.ist’s 


Cancer present in 

The primary only, 25 per cent 

The nodes only, 19 per cent 

I hie primary and nodes, 56 per cent 

Thus in &1 per cent of cases cancer pet 
isted at the primary site and in 75 per cent 
in the regional nodes. These figures suggest 
that of tumour 
tissue is at least as likely at primary as at 
or putting it 
cases with lymph node involve- 

prove radio-incurable not 
of a difference in response of the 
tumour tissue at primary and secondary 
but be the quickly growing 
radio-incurable cancers tend to involve the 


an unfavourable response 
fully treated secondary sites, 
differently 
ment often 
because 


site ~ 


lymph nodes more frequently than the more 
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slowly growing radio-curable tumours. 
Similar observations have been reported tor 
cervix (Glucksmann and Way, 


1945). 


cance.s 


In collaboration with Drs. Wilson and 
Lasnitzki (1947) we have examined the 
influence of the distal and the proximal 
tumour bed on the response to irradiation 
of animal tumours. Tumours were grafted 
into the brain of young mice and in another 
series into the subcutaneous tissue of the 
skull and mice of both series were subjected 
to identical radiation treatment. The 
results as measured by cure rate were 
identical in both series and thus prove that 
the distal tumour bed has no marked in- 
fluence on the results of radiotherapy. The 
proximal tumour bed, however, was found 
to greatly influence the result of treatment. 
If the animals were treated before full 
vascularization had been established (i.e. 
within 7 days of grafting) all tumours re- 
gressed. If fully vascularized grafts (i.e. 
after about 2 weeks) were exposed, the 
tumours persisted. This result was ob- 
tained in both series of mice. 


lhe tumour bed undoubtedly plays a role 
in successful radiotherapy, but this in- 
fluence is due to the proximal tumour bed 
which is alike at primary and secondary 


The main feature, however, which 
distinguishes radiocurable from radio- 
incurable epitheliomas is the capacity of the 
cancer cells to react to radiation with an 
increase in extent and degree of differentia- 
tion. Where this capacity is present, the 
reaction of the proximal tumour bed may 
help or hinder its realization; but this 
capacity is inberent in the tumour cells and 
cannot be induced by any stroma reaction. 
How striking the response of the tumour 
cells may be even in the absence of notice- 
able stroma changes is illustrated in Figs. 
21 to 24, a single application of 
radium (2500 hrs.) is followed 


sites 


where 


mgm. 
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within 24 hours by a progressive increase 
in degree and extent of a form of keratini- 
zation of the tumour cells. For most cervix 
cancers it is true to say that promotion of 
differentiation in the form of keratinization 
or parakeratosis is the most important 
single factor in radiocurability. 

One is always sorry to find that an 
apparently plausible concept—like that ot 
a decisive role of the tumour bed—fails to 
stand up to critical examination. On the 
other hand, we have been able to exonerate 
the much maligned lymph nodes and to 
establish that its apparently villainous role 
is really played by the tumour. Lymph node 
involvement by radio-curable tumours does 
not preclude successful radiotherapy pro- 
vided an adequate dose can be delivered. 
Radio-incurable tumours, on the other 


hand, fail to benefit permanently trom 
radiation treatment whether they are at 
primary sites or in secondary deposits. 
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| HE value otf macros and micros 
vrading of malignant ovarian tumours has 
received much attention in America. 
Laylor (1929, 1942) has emphasized that the 
microscopic picture is of value in assessing 
the clinical degree of malignancy and the 
reviews by Pemberton (1940) and Mont 
gomery (1948) have shown that a definite 
re] tionship « xists between the macros opi 
and microscopic appearances of the tumour 
and the survival of the patient. In this 
country little has been noted in this re spect 
during recent years 

Phe purpose of the present paper is to try 
and show that a critical interpretation of the 
pathological findings may help to assess the 
future progress of the and not 
merely confirm that the lesion 1s malignant 


disease 


* Read at a Conference on Malignant Disease of 
Pelvic Orgar it Newcastle-upon-Tyne 


THE PATHOLOGY OF MALIGNANT OVARIAN TUMOURS* 


Ciaup W. TayLor, M.B., Ch.B., 
Director of Pathology, Birmingham Hospitals for Women. 


MATERIAL. 

All cases of ovarian neoplasm operated 
upon in the Women’s Hospital, Birming- 
ham, during the last 9} years have been 
reviewed and the sections re-examined. 
The findings are shown in Table I. 

Only definite neoplasms have been in- 
cluded in this study: that is to say such 
lesions as endometriosis, fimbrial cysts, ete. 
have not been considered. Follow-up has 
been confined to cases of primary ovarian 
malignancy. 


CLASSIFICATION. 


A simple classification, such as that of 
Shaw (1932), has been preferred to the more 
detailed tabulations of American authors. 
Sub-classification of the main groups has 
not been followed as it is felt that histolo- 
gical grading is of more value than such 
names as plexiform carcinoma, psammo- 
carcinoma, etc. Most ovarian carcinomata 


Primary Ovanan Neoplasms 
Women's Hosfital, 1949 to 1948 


Simpl 


Malignant 
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Epithelia Pseudomucinous Pseudomucinous 
Cystadenoma 24! Carcinoma 44 Arrhenoblastoma 3 
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( ystader i ) ircinoma Dysgerminoma 3 
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leratoma 
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Brenner tumour 
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are recognizable as of either pseudomuci- 
nous or serous origin but, with some, such 
designation is not possible and the histology 
is that of an anaplastic neoplasm. This 
latter group is referred to by some authors 
as solid carcinoma and by others as medul- 
lary carcinoma, but solid carcinoma otf 
either pseudomucinous or serous type is not 
uncommon and thus the use of this term 
cannot be confined to a separate histo- 
logical class. The term medullary car- 
cinoma has come to be used for a particular 
type of anaplastic carcinoma and does not 
include tumours equally difficult to classify. 
Thus the vaguer term anaplastic is preferred 
to describe a group of carcinomatous 
tumours not obviously of cither serous or 
pseudomucinous types. 


The special tumours (granulosa-cell 


tumour, etc.) must be kept as a separate 
The doubtful malignancy of many 
of these tumours and the late recurrence of 
many of those that are malignant, invalidate 


class. 


survival rates of cases of so-called malig- 
nant ovarian tumours if included. The 
importance of this group must not be 
minimised but should be considered separ- 
ately. Difficulty in histological diagnosis 
between tumours of this group and frank 
carcinoma and sarcoma is encountered. 
Review of sections will show that some of 
the patients apparently surviving ovarian 
malignancy have actually suffered from a 
condition of doubtful malignancy. 


INCIDENCE. 

From the table it is seen that of 800 cases 
of primary ovarian neoplasm reviewed, 
171 (21 per cent) were considered to be 
malignant and 37 (4.5 per cent) to fall into 
the special greup. Statistics on the inci- 
dence of malignancy in ovarian tumours 
vary due to different standards of what is 
considered neoplastic and which tumours 
are considered malignant; for instance, 
Pemberton (1940) quotes 17 per cent and 
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Shaw approximately 25 per cent, while 
Meyer (1930) states that ovarian cancer 
constitutes 14.9 per cent of all ovarian 
tumours. 

Ot the 171 primary malignant tumours 
reviewed, all but 9 were classified as car- 
cinomata, the exceptions being of teratoid 
type. No case is recorded as sarcoma 
although undoubtedly such neoplasm does 
rarely occur in the ovary. In this series 3 
cases had originally been reported as sar- 
coma but review showed one to be a diffuse 
type of granulosa-cell tumour (Fig. 1— 
confirmed by recurrence), one to be a 
dysgerminoma arising in a girl 16 years of 
age (alive and well 6 years after operation) 
and the other to be a teratoma showing a 
sarcomatous stroma but with areas of 
recognizable carcinoma (Fig. 2). Two of the 
teratoid tumours showed squamous epithe- 
homa developing in a dermoid cyst, an 
incidence of 2 cases of malignancy in 126 
such cysts, or 1.6 per cent (Meyer 1.7 per 
cent). Of the carcinomatous tumours, it 
will be seen that the serous type was found 
to be three times as common as the pseudo- 
mucinous. 


SECONDARY OVARIAN TUMOURS. 


All cases of metastatic ovarian tumours 
have been excluded from the figures shown 
in Table I, but it must be emphasized that 
there is frequent difficulty in differentiating 
secondary from primary carcinoma in this 
organ. This is particularly true in sections 
of biopsy from the omentum taken at 
laparotomy from cases of inoperable 
ovarian tumour; histological examination 
may not be sufficiently definite to label the 
lesion as primarily ovarian. The com- 
monest primary site for secondary ovarian 
malignancy is in the alimentary tract and 
in many of these cases the histological 
patterning is typical (Fig. 3), while the rare 
Krukenberg tumour is easily recognized 


| 
‘ 
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under the Coincidental car- 
cinoma of the ovary and uterus has been 
included in this group although this con- 
dition is probabl one of double 
primary primary 


microm ope 


either 


neoplasm or one of 


ovarian carcinoma with secondary spread 


tothe uterus. Itis by no means uncommon 
to find lymphatic extension to the uterus in 
cases of ovarian malignancy (Fig. 4) 
Statistics as to the incidence of secondary 
taken 


value in 


ovarian tumour are worthless; those 
from 
assessing the incidence in cases presenting 
clinically Even in the 
latter, many cases of advanced carcinoma 
are impossible to prove as either of primary 
or secondary type lable II shows the 


ovarian tumours considered to be of meta 


postmortems ot no 


as pely di 


static type in patients undergoing operation 
in a gynaecological hospital during a 9! 
year that ipproxl 
mately 1 case in § of malignant ovanan 
is probably of secondary nature 
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it was only possible to separate the 
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turnours into two main groups because of 
insufficient information. The terms used 
are thus: 

(1) Cystic—meaning that the neoplasm 
was predominantly of cystic type. 

(2) Solid—meaning that the neoplasm 
was predominantly solid in type. 

In the present the relative 
incidence was approximately even, 81 
being cystic and go solid. Of the carcino- 
mata, all the anaplastic, roughly half of the 
under one-third of the pseudo- 
mucinous and all but one of the teratoid 
tumours were of solid type (see Table IT]). 
It is desirable that more care should be 
taken in the use of the terms ovarian cyst, 
ovarian tumour, solid ovarian tumour, etc. 
if anv value is to be obtained from accurate 
naked-eye observation. 


series 


serous, 


Microscopic. The value of histological 
grading is debatable but in ovarian tumours 
Taylor (1929) suggests, ‘‘ if the recognition 
and segregation of the well differentiated 
group may be termed ‘ grading’ then the 
grade of malignancy in ovarian carcinoma 
is of enormous prognostic significance.’ 
Montgomery, in 1934, and in his recent 
review in 1948, adheres to this view. The 
methods of grading suggested by the latter 
author are quoted: 


Grade 
well 


Grade I or Low Malignancy. 
‘Tumours which differentiated 
columnar epithelium lined the glands and 
cystn the adult structure being 
maintained throughout except in occasional 
ireas where there was slight infiltration, a 
piling up of epithelial cells into two or more 
lavers and slight nuclear changes."’ (Sec 
Figs. sand 7.) 


spaces, 


Grade II or Intermediate Grade Malig- 
nancy “Tumours that are actively 
malignant but which show definite glandu- 
lar or papillary structures "' (see Figs. 
6 and 8.) 


No. of 
Cases 
Concdental with carcimoma 
eomdarv il tract 17 
Krukenberg 
Secondary to utet ‘ ircmorm 
Secondary to 
Tota! 4 
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Taare Ill 


Primary Malignant Ovanan Tumours 


Pseudomucinous Serous Anaplastic 


Cases 
Bilateral 
Cystn 

Solid 

Extension ' 
Ascites 
Grade I 
Grade Ul 
Grade Il 


Grade Ill or High Grade Malignancy 
(Anaplastic). ‘‘ Undifferentiated epithelial 
cells with marked nuclear changes growing 
in strands or solid areas with little or no 
glandular or papillary structure.’’ (See 
Fig. 9.) 

The results of this grading applied to the 
present series are shown in Table ITI. 

Grade I (18 per cent). Of the pseudomu- 
cinous carcinomata, nearly one-third (12 
out of 34) fall into this group while, of the 
serous carcinomata, only one-sixth (18 out 
of 105). 

Grade I/ (52 per cent). Roughly halt of 
the pseudomucinous type (17 out of 34) and 
well over half of the serous type (69 out of 
105). 

Grade III (30 per cent), Comparatively 
tew of either pseudomucinous or serous car- 
cinomata fall into this grade, which con- 
sists mainly of anaplastic neoplasms which 
could not be classified as either serous or 
pseudomucinous tumours. Of the teratoid 
tumours, two-thirds (6 out of 9) fall into 
Grade III. (See Figs. 2 and 11.) 


OTHER FEATURES 
Bilateral. From Table III we note that 
nearly half (46 per cent) of all the malignant 
tumours were bilateral: this compares with 
Mever’s figure of 50.5 per cent. Although 
difficult to prove, there seems no doubt that 


Teratoid Total Per cent 


171 

79 40 
81 47 
go 53 
63 37 
45 28 
i8 
88 52 
52 40 


in many instances these tumours result from 
origin in one ovary and spread to the other. 
Such extension by lymphatics can at times 
be demonstrated. This means that meta- 
stasis from the primary site has occurred 
long before operation and quite probably 
will have disseminated to other sites, 

Of the 92 unilateral tumours, 42 arose in 
the right ovary and §0 in the left. 


Extension of Growth, Scrutiny of opera- 
tion records shows that spread beyond the 
ovary has trequently occurred and in the 
171 cases reviewed it had been noted in 63 
cases (37 per cent). In the majority, 
extension had occurred by direct peritoneal 
spread, chietly to the omentum, but in some 
was limited to the pelvis. Pfannensteil 
(quoted by Novak) states that in 85 per cent 
of metastasising ovarian cancers the peri- 
toneum is involved. Pemberton found that 
36 per cent of his cases had metastasised by 
the time of operation, while Montgomery 
recorded 41.6 per cent of his cases of car- 
cinoma as inoperable due to spread beyond 
the primary site. It will be seen from 
Table III that, of the 63 cases in which 
metastasis was observed, 45 were of serous 
type and only 7 pseudomucinous. Of the 
23 anaplastic tumours, spread beyond the 
ovary was noted at operation in only & 
although this tumour is wildly malignant. 
The extension of serous carcinoma is nearly 
always by direct peritoneal involvement 


331 

, 34 105 23 9 
52 15 4 
24 50 

10 49 23 8 ; 
7 45 5 3 
2 42 3 I 
17 69 o 2 
3 5 18 23 6 
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and is therefore obvious at laparotomy but 
the solid anaplastic tumour often infiltrates 
locally and is more likely to spread by 
lymphatics, an observation confirmed in 
the postmortem room. 

Ascite [he operation notes studied 
during this review recorded only cases of 
vross ascites and therefore the occurrence 
inonly 45, that is, 28 per cent, gives a lower 
incidence than that usually quoted. It is, 
er, worthy of note that, of the 48 
$2 were associated with the serous 


howe 
Cases, 


tvpe of carcinoma 


FOLLOW-UP 

In order to assess the malignancy of any 
group of tumours, adequate follow up ot 
the patients is necessary. At the Women’s 
Hospital no such facilities were possible 
during the war years but all cases of ovarian 
malignancy undergoing operation in the 
Hospital trom 1939 to 1943 have recently 
been referred to the Follow up Departme nt 
of the Birmingham United Hospitals and, 
to their marvellous efforts, the fate of 
majority of these patients has been 
In addition the of the 
Follow up ey partme nt of cases of ovarian 
malignancy referred from the United Hos 
pitals during the vears 1936 to 1943 have 


brew made ay ulable 


due 
the 


traced records 
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Only cases in which sections of the 
original neoplasm or a metastasis were 
available and which on review were con- 
sidered to be malignant, have been accepted 
tor final study. The histological grading 
of these sections was carried out inde- 
pendently of the follow-up results—in the 
case of the Women’s Hospital, before such 
results were known. Macroscopic grading 
was made from the patients’ case notes, 
operation records and laboratory reports. 
Ihe results of the follow-up are shown in 


lable IV. 


RESULTS. 

Women’s Hosfital. The above require- 
ments were fulfilled by 84 cases and of these 
only 15, or 17.8 per cent, were alive 5 vears 
ifter operation. 


Macroscopic. Of 39 patients from whom 
a predominantly cystic tumour had been 
removed, I1, or 28.2 per cent, survived 
operation by 5 or more vears but of the 49 
patients operated on for a predominantly 
solid neoplasm, only 4, or 8.2 per cent, were 


alive 5 vears later. 


Microscopte. 

Grade I. Ot the 13 cases in this group, 
9, or 69.2 pel cent, were alive 5 vears after 
operation. 


Taste IV 
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Wormer Follow-up Departme nt, 


Combined Follow up 


United Hospitals Figures 


cases Alive 5 years Total cases Alive 5 years 


161 


Total cases Alive 5 years 
Sy 15 (17.8 77 13 (16.8' 28 (17.4%) 
me 45 4 $2 ; 87 7 
49 35 10 74 21 
n 16 20 3 17 
5 SS 9 
12 I 17 oO 29 I 
1 2 0 I 
: 13 9 16 10 20 19 
4 $3 go 8 


a 


x 120 


umour showing anapla 


ind sohd saree 


| 
ul typ resembling sarcoma i 
4 hi | 
C.W.1 i 


J 


RAS 
es 


FIG. 3 
Pypica letastath Wwarlan carcmoma secondary to growth 
lentary tract True mucin present in the goblet cell 
x 120 
RS 
| 
Fic. 4 
~eation oft ometrium showing pernyva cubes lymphatu 
perineated Dy irreynoma of ovanan origin 120) 


IN 
2% 
3 


piled-up 


slight 


\ 


showing Ve 


rm 


infiltratron 


nomatous 


= 
| 
see. 
| 
7 
Serous carcinoma Grade 1) Papilla covered by 
epithelium tending to acim but 
120 
| 
= = 
OU 
th. 
FG | 
Serous carcinoma (Grade Papillary adenocar 
structure with obvieu nfiltration 


| 
~ 


4 our (Grade 1 


x 


THE PATHOLOGY OF MALIGNANT OVARIAN TUMOURS 33 


Grade Il. Ot 47 cases, only 5, or 10.6 


per cent, showed a 5-year survival. 


Grade I1I. Only one, or 4.2 per cent, of 
the 24 patients suffering from this grade of 
malignancy survived operation by 5 years. 


United Hospitals. Of the 150 cases 
referred to the Follow-up Department 
during the 8 years under review, only 29, 
or 19.3 per cent, survived operation by 5 
years. Investigation of these cases showed 
that many would not conform to the 
standards set for final study. Some cases 
were referred without operation, in many 
it was not possible to obtain the original 
sections and others, on review, were not 
considered to be cases of proven malig- 
nancy. For example, 8 cases had suffered 
from ovarian neoplasm here classified in 
the Special Group, 5 were of doubtful 
malignancy and 3 were metastatic rather 
than primary growths. The cases of doubt- 
ful malignancy and those in the special 
group (two of granulosa-cell tumour, one of 
dysgerminoma and one of arrhenoblastoma) 
occurred in the 29 patients still alive. This 
emphasizes the importance of a critical 
review. 

Ultimately 77 cases fulfilled the required 
standards and of these only 13, or 16.8 per 
cent, were alive 5 years after operation. 


Vicroscofpne. 
GradelI. Of cases in this grade 10, or 
62.5 per cent, showed a 5 year survival. 


Grade II. Of 43 cases only 3, or 7 per 
cent, were alive 5 years after operation. 


Grade III. Not one of the 18 cases in 
this grade survived operation by 5 years. 


Combined Figures (Table IV). 

The relationship between grading and 
survival-rate in the five-year follow-up 
becomes obvious when these figures are 
studied and may be summarized as follows. 

B 


3 
Per cent 
5-year survival 
Cystic neoplasm 25.4 
Solid neoplasm 8.0 
Pseudomucinous 47.2 
Serous 10.2 
Anaplastic 3-4 
Peratoid 12.5 
Grade I 05.5 
Grade I . 8.9 
Grade III 2.4 


It is realized that follow-up for at least 
10 years is desirable but it is apparent trom 
the above figures that the majority of 
patients died within a few years of opera- 
tion and thus a 5-year survival rate provides 
reasonable evidence of the prognosis 
relative to this type of neoplasm, 


COMMENTARY. 


The high mortality of ovarian malig- 
nancy, despite adequate surgery and in 
many cases subsequent X-ray therapy, is 
disturbing. The survey undertaken shows 
that only in comparatively early and low- 
grade malignant neoplasms is the hope of 
cure reasonably good. Exceptions to this 
will occur, but they remain exceptions, 

One reason for this high mortality would 
appear to be the quiescent nature of the 
growth regarding clinical symptoms. By 
the time of operation the neoplasm has often 
metastasised. Dissemination may be wide- 
spread due to transperitoneal implantation, 
direct involvement of the omentum or in- 
filtration into surrounding viscera. 
Approximately half the tumours are of 
bilateral nature, either as the result of 
metastasis or of double primary origin—in 
either case a bad prognostic feature. 

The cystic ovarian neoplasm is an earlier 
stage than the solid tumour and more likely 
to possess an intact capsule. The serous 
type of carcinoma, due to its tendency to 
early perforation of the capsule or to its 
origin on the surface of the ovary and its 
predeliction for transplantation via the 
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peritoneal cavity, is 4 highly malgnant 
growth and only in cases histologi ally 


lassed as | is there a good prognosis 


pseudormucinous tumour, duc to its 
origin within the ovary and its slower grow 
ing cyst formation, at first POSsesst> a 


covering rind of ovarian stroma and is 
thus more likely to be completely cured by 
operative removal Ihe solid anaplast« 
neoplasm 1s wildly malignant, infiltrates 
surrounding and disseminates 
by lymphati spread as well as by direct 


The prognosis in the cases 


structures 


implantation 
of teratoid tumour appears to depend on the 


but most are highly 
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mahgnant 
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classification of a 
particular neoplasm, to be of practical 
to the clinician should be cleat and 
concise. From the results of the review 
undertaken, it would appear sufficient to 
ary into 


value 


divide primary ircinoma of the ov 
» main histological types, mame ly, pseudo- 
(often referred to as 
papilliterous papillary cyst 
idenocarcinoma, ete.), ind anaplast« 

to sub-divide these groups into ¢ ither Grade 
1. U1, or HT mahgnancy iccording to the 
cell formation ind to classify the naked-eve 
appearance of the tumour as either pre 
dominantly cystic or solid Combination 
of these itions will vield 


mucinous serous 
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plastic types is re ommended. Macro- 
scopic grading of each tumour into either 
predominantly cystic Ol solid types and 
microscopic grading according to histolo- 
gical malignancy, serves as a practical 
sub-division of the main groups. 

Ot the patients alive 5 or more years alte! 
operation, macroscopic grading of the 
tumour shows the cystic neoplasm to yield 
28.4 per cent survival and the solid only 
8.0 per cent. Histological grading simi- 
larly shows Grade I to give 65.5 per cent 
survival, Grade II, 8.9 per cent and Grade 
III, only 2.4 per cent 


My thanks are due to the hospital 
surgeons for access to clinical notes, to Miss 
Levi, of the Follow-up Department, United 
Birmingham Hospitals, tor her invaluable 
assistance, and to my laboratory tet h- 
nicians 
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THE EXTENT OF BREAST FEEDING IN GREAT BRITAIN IN 1946, 
WITH SPECIAL REFERENCE TO THE HEALTH AND 
SURVIVAL OF CHILDREN 


J. W. B. DouGtas, B.A., B.Sc., B.M., 
Director of Inquiry into the Health and Development of Children by the 
Joint Committee of the Royal College of Obstetricians and Gynaecologists, 
the Population Investigation Committee and the Institute of Child Health 
(University of London) 


INTRODUCTION, 
THE 1946 maternity survey provided for the 
first time national] statistics on infant feed- 
ing which, however, covered only the first 
two months after delivery. When in 1948 
a second survey’ was made of the same 
sample of children, it was therefore decided 
to try to add to our information on infant 
feeding by asking each mother when she 


had completely weaned her baby from the 


breast and from the bottle. In addition, 
many questions were asked on the health 


' This survey was made possible by a grant from 
the Nuffield Foundation. 
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and development of the child, home con- 
ditions and the use of the infant health ser- 
vices. The present paper is concerned with 
an analysis of the additional information 
on breast feeding and amplifies the material 
already presented in Chapter XII of 
Maternity in Great Britain (Royal College 
of Obstetricians and Gynaecologists, 1948). 

It should be made clear that these data 
relate solely to complete weaning from the 
breast, and that we have no information on 
the incidence of supplementary feeding or 
on the introduction of solid foods. These 
limitations were imposed by the nature of 
the follow-up survey. Since this was 
primarily concerned with the health and 
development of two-year-old children, the 
amount of time that could be allotted to 
questions on feeding was small and it was 
impossible to ask more than a few simple 
questions. Mothers were not asked why 
they had stopped breast feeding because it 
was clear from the 1946 survey, and indeed 
from many other inquiries in which thie 
information had been sought, that answers 
are often given with the aim of justifying 
the mother rather than uncovering the real 
cause. 

In spite of these limitations it is felt that 
these data are of value because they show 
the incidence of breast feeding at different 
ages and enable us to compare the mortality 
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and morbidity of breast ted and bottle 
ted babies 

Full details of this inquiry have been 
Vatermty wm Great Bnitain 
ind only a summary is required here 
Ihe first survey made m I9g460 was 
carried out by health visitors of 424 
maternity and child welfare authorities 
(92 per cent of all such authorities in 
England, Wales and Scotland). Mothers 
of all babies born during a single week 
(3-9 March, 1946) were visited 8 weeks 
after delivery and interviews were com- 
pleted with go per cent ol them. A 
total of 13,687 mothers co-operated. This 
sample was fully representative of legiti- 
mate births in March 1946 but ilegiti 
mate births were seriously under-repre- 


piven in 


ented. In 1948, when these children were 
2 vears old. a second interview was 
made to find out details of their health 
ind development and of the use made of the 
infant health services, Illegitimate babies 
were excluded from this second survey as 
also were stillborn babies and twins. It 
would have been difficult and embarrassing 
to trace unmarried mothers many of whom 
had been confined away from home, some 
times without the knowledge of their rela 
tives. Stillbirths were excluded for obvious 
reasons. and twins because it was felt that 
the small number of the sample would yield 
little useful information but greatly comphi 
cate the analy SIs 

A further modification was that a random 
1 in 4 sample was taken of the manual 
workers’ families and of the heterogenous 
social group of other occupations. The 
full samples of professional, black coated 
and agricultural workers were included 
The res ilt of this samp ne was to reduce 
the size of the manual worker group, which 
formed 66 per cent of the origin il sample 
to more nearly that of the other social 
groups. While this greatly « ised the burden 
of work it still left groups large enough tor 


making valid social class comparisons. 
On the other hand when statistics for all 
classes were required, the original social 
class structure could be reconstruc ted 
by weighting each social group by the 
reciprocal of the sampling traction (that is 
to say by giving the “‘ manual workers ” 
and ‘‘ other occupations"’ a weight of 4 
and the other classes a weight of unity). 


Although 3 per cent of families had lett 
this country between 1946 and 1948, 4,548 
out of a total of 5, SO attempted inter- 
views were suct essfully ( omple ted. The 
bias introduced by missed interviews 
was negligible for children who survived up 
to thie age of 2 years. But we were unable 
to trace 62 of 207 babies who had died and 
for them our only information is the date 
and cause of death, and the data obtained 
in the 1946 survey which, of course, in- 
cludes information on breast feeding during | 
the first 8 weeks of lite A detailed account 
of the methods and success of the follow- 
up survey has been given elsewhere 
(Douglas and Rowntree, 1949). 


Rehability of the Matenal. 


The dates of « omplete weaning trom the 
breast which are analyzed in this paper 
were given by women interviewed 2 years 
after the birth of their babies, and the value 
of this information, and of this paper, 
depends on the reliability of their memories 
over this period of time. Fortunately it has 
been possible to check their answers against 
similar information obtained on the same 
sample of babies during the 1946 survey. 
This survey was carried out when these 
babies were & weeks old. 

lable I compares the answers given by 
mothers in the 1946 and 1948 surveys. It 
shows the proportion of babies who were 
breast fed, either wholly or partly, at 14 
days, 1 month and 2 months after birth. 
The information in the 1948 survey refers, 
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of course, to babies who were also included 
in the 1946 survey. 

Taste I. 
Proportion of Babies of diferent Ages Reported as 


being Breast Fed in 1946 and 1948 Surveys. 
(Deaths excluded. Single legitimate births only) 


Age of baby 


2 months* 
per cent 


1 month* 
per cent 


Survey 14 days, 


per cent 


1946 

1945 
(Standardized 
for social class) 


* 1946 data given in calendar and not luna: 
months: all women in the 1946 survey who were 
interviewed before the eighth week have been ex 
cluded 

At each period the 1948 survey gives a 
rather lower estimate of the incidence of 
breast feeding. This may be attributed to 
a tendency, observed in both the 1946 and 
1948 surveys, for dates to be referred to the 
nearest week or nearest month. Inthe 1948 
survey mothers were asked at what age (in 
months) their babies were completely 
weaned from the breast, and there is little 
doubt that babies weaned, for example, at 
either 3 weeks or 5 weeks would have been 
recorded as weaned at one month.’ 

A further check on the accuracy of the 
information on breast feeding collected in 
1948 is provided by an analysis of the ways 
in which various factors such as_ birth 
interval, social class and standard of ante- 
natal care, affect weaning during the first 
8 weeks of life. Precisely the same results 
are obtained as in the 1946 survey. 

It had been hoped that the rg48data could 
be checked against health visitors cards in 
a sample of authorities, but on the majority 
of cards the only information available was 
that breast feeding had ceased by the date 
of such and such a visit; as there was often 


! In the 1946 survey where the date of weaning 
was given in days, there was a marked bunching at 
weekly intervals. 
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a gap ot 3 months between visits, this intor- 
mation provided no adequate check. 

These checks suggest that the 1948 
survey provides reliable data on breast 
feeding, but that it slightly underestimates 
its duration. Allowances have been made 
tor this underestimation when calculating 
mean duration of breast feeding. 

Information is available on the feeding 
of 4,069 out of a total of 4,703 babies sur- 
viving till their second birthday for whom 
survey forms were completed.’ 


Aims and Methods. 

The first aim of this paper is to study the 
factors influencing the duration of breast 
feeding, the second to compare the health 
and survival of breast fed and bottle fed 
babies. A full analysis of the reasons for 
failure to breast feed during the first 8 weeks 
was made in Maternity in Great Britain. It 
was shown that the main failure was in 
establishing lactation and that it was most 
likely to be established among women who 
had been delivered in hospital and who had 
been under constant supervision throughout 
pregnancy. Since exactly the same con- 
clusions are reached by a re-examination 
of the follow-up survey data, there is no 
need to consider again in detail the early 
stages of breast feeding which have already 
been adequately described. Our main 
interest will therefore be in the total dura- 
tion of breast feeding in the whole country 
and in each social class. An attempt will 
also be made to isolate the main factors 
which determine how long a mother feeds 
her baby. 

In the second part of this paper we con- 
trast the health and survival of breast fed 
and bottle fed babies. Our information on 
mortality leaves much to be desired for 
though in all cases the cause of death is 


* Records were also completed for 145 babies who 
had died and are therefore excluded from the 


present paper. The total number of completed 
records is 4,703 plus 145, that is to say, 4,848 
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known, it has not always been possible to 
find out whether the baby was breast ted or 
bottle fed when his terminal illness started. 
Information on illness is more satistactory, 
and the incidence and age of onset of a 
number of diseases is described and related 
to type of feeding. Finally a comparison ts 
made of the growth and development of 
breast fed and bottle ted children 
It is convenient at this point to give 
definitions of some of the terms used in this 
paper. 
(a) A baby is considered as breast fed 
until he has been entirely weaned 
either to artificial feeds or solids. 
(b) Breast feeding is considered to be 
‘ established "’ if the baby has been 
kept at the breast for longer than 
14 days.’ 


Part | 

(a) Birth Order and Social Class.” 

Qn the average the mother who bore a 
child in Great Britain in 1946 breast fed 
het baby for 4.2+0.06 months. This 
figure includes women who were unable to 
c tablish that is to say had 
Abandoned breast feeding by the 14th day. 
When they ar obtain an 
Average for successful breast feeding which 
$s 5.5 + 0.07 months 

More instructive than these average 
figures is the curve given in Fig. 1 which 
shows the percentage of ali babies who were 
still breast fed at the end of each month. 


lactation 


excluded we 


It was prepared by combining separate 
curves for each social class after weighting 
them in order oft their frequency of occur 


rence in the 1946 sampl The highest 
still be ‘* insecure 
use early failure 


' Breast feeding may 
the 14th day, in wherh 
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is likely to 
insufficient to 
from the 


occur data were however 


us separate the insecure 


breast feed rs 


Definition of social classe ure 


en able 
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given in 


Great 
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(c) The ‘‘ monthly rate of weaning "’ 1s 
the percentage of all babies still 
breast fed at the beginning of a 
month who had been weaned by the 
end of it. 

(d) ‘* Standardization methods have 
been used when comparing groups 
which differ markedly in their com- 
position, For example, when com- 
paring different orders of birth it has 
been necessary to make adjustments 
for the fact that the well-to-do are 
over-represented among first births 
and under-represented among higher 
order births. Separate birth order 
statistics were therefore calculated 
for each social class and weighted by 
the proportion in which each class 
was represented in the whole sample. 


DURATION OF BREAST FEEDING. 


rate of weaning is during the early weeks 
and at the second month 53 per cent of all 
babies are still being breast fed. During the 
next few months lactation is well main- 
tained and is still 36 per cent at the fifth 
month and 28 per cent at the seventh. After 
this the rate of weaning increases and at the 
roth month only 6 per cent are still at the 
breast. Nine babies (0.3 per cent) were still 
breast fed at the date of interview when they 
were 2 years old. 

It will be seen in Table II that the average 
duration of breast feeding is approximately 
the same for each birth order, but that if 
we consider only those who successfully 
established lactation, there is a significant 
increase in the duration of feeding with 
rising order of birth. 

Table III shows, for each birth-order 
group, the frequency of breast feeding at 
different intervals after birth. 

The main difference to be noted is that 
although breast feeding is less often estab- 
lished in the highest birth-order group, it 
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Tasce II. 
4verage Duration of Breast Feeding (in months) by 
Birth Order. 
(Standardized for socia] class 


Order of birth 


2nd 4th and All birth 

Ist and 3rd subsequent orders 
Only those with established breast feeding. 5-4+0.10% 5.6+0,10 6.1+0,21* 5-5 £0.07 


* Difference in average length of breast feeding of 1st and 4th and subsequent births =0.7 +0.23 
months 

tends to be maintained for a longer period. for a second lactation usually goes better 
The explanation is probably that multi- than a first. 

parae have usually made up their minds It would appear from the averages shown 
from the start as to how they are going to in Table IV that there are only small social 
feed their babies. When they decide to class differences in the maintenance of 
breast feed they are likely to be successful, feeding. 

Fic. 1. 


Percentage of Babies still Breast fed at Specified Ages. 
(Weighted by the reciprocal of the sampling fraction) 


Percentage still breast feeding 


Months after delivery. 
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Tasre Il 


Proportion of Batnes still Breast Fed at Specified Ages 
Standardized for social class) 


Surth order 


Ist (per cent) 
znd and 3rd (per cent) 
4th and subsequent 

(per cent) 
All orders (per cent) 


63.1 
64.4 


53.1 
§3.0 


44.1 


But these averages, in fact, hide very 
considerable social class ditterences which 
become apparent when we consider in 
Fig. 2 the frequency of breast feeding at 
different intervals after birth. 

The main difference, which is highly 
significant,’ is between the professional and 
salaried and the working 
Although the average duration of feeding 
is similar in each class, well-to-do mothers 
were much more successful in establishing 
and maintaining lactation during the first 
7 months after their were born 
The greatest proportional difference is at the 
pfitth month when 45 per cent of well-to-do, 
but only 34 per cent of working class 


lass class. 


babies 


¢ Duration « 


45-2 


Breast Feeding by Soc 


Age in months 


4 5 


39-4 
40 


40.9 


mothers are still nursing their babies. 
By the seventh month this difference has 
been narrowed to 4 per cent and after that 
date the poorer babies are more likely to be 
breast fed. 

The 


exactly shown in Table V 


class differences are more 
which gives 


social 


monthly rates of weaning in each class. 


In general the black-coated group occu- 
pies a position between well-to-do and the 
working class, and differs significantly 
from each.’ 


* Comparing the black-coated with the manual 
workers y? =< 53.448, n=20, P 
Comparing the black-coated with the profes 
and = salaried 47.876, 


<_0.001 


sional classy? 20 


Pos 


IV 


wal Class 


(Standardized for birth order) 


Wives of 


Men 


Agri 
in other 


cultural 


workers 


Manual 


workers Total 


occupations 


0.42 4.2+0.06 


5 8+0.49 


5.5+ 0.07 


nal and salaried and manual 


40 
' 
2 _ 7 8 9 w 2% 
35-3 39-4 27.2 226 1.4 5.6 
76.3 iz 37-0 31.4 27.8 22.1 11.6 60 O.4 
70.5 §9.5 49.5 41.2 mm 34.0 304 28.6 23.7 15-5 93 
75:3 62.6 52.7 44.2 39.7 36.1 31.0 27.8 22.5 12.1 6.4 0.3 
136.5909, ne20, P<o oo! 
Protes nal Black 
; rel coated 
laried 
workers cares 
P All wive o.13° $340.12 4.14+0.10° $.3+0.16 
= (b) Onlw those who su 
fully establ ed 
* Difference average length of breast feeding between the 
“ wkers group 17 ths 
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Fic. 2. 


Percentage of Babies in Different Social Classes Breast fed at Specified Ages 
(Standardized by order of Birth) 


/ 


Professional and Salaried 


Black-coated wage earners 


Manual workers 


10 


Months after delivery 


It has been suggested by previous studies 
that poor living conditions are associated 
with early weaning from the breast, but the 
present survey gives no evidence to sup- 
port this view. Table VI compares the 
monthly rates of weaning for working-class 
babies who are : (a) living in good housing 
conditions (i.e. a whole house equipped 
with a bathroom and running hot water and 
with not more than 1} persons per room); 
and (b) living in bad housing conditions 
(as assessed by health visitors). 

Until the ninth month there is no signifi- 
cant difference between the monthly 
rates of weaning in these two groups. 


(7° = 7.126, n = 8, P = 0.7-0.5.) Inthe 
ninth month the rate of weaning is signi- 
ficantly lower among babies brought up in 
bad home conditions. 4.942, n=TI, 
P=0.05 - 0.02.) It appears, then, that no 
more than a small part of the social class 
differences in infant feeding can be ex- 
plained by the inferior living conditions of 
the working classes. 


If a mother returns to paid employment 
after her confinement she is likely to wean 
her baby from the breast, and this is 
reflected in the high rate of weaning during 
the third month (25 per cent) of babies 
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Taste V 
Monthly Rates of Weaning by Social Class 


Standare 


Monthly 


ocupational 


group 


Professional and 
salaried (per cent 
Black 
earner per cent 
Man 
cent 


mated wage 


jal workers (per 


whose mothers were in paid employment at 
the time of the 1948 survey, and presumably 
started working soon after their babies were 
born.’ But removal of all women in paid 
employment from the sample does not 
materially reduce social class differences. 
Ihe rest of this paper presents informa- 
tion relating only to the the black-coated, 
manual and agricultural workers. The 
well-todo were excluded because in 
the first place they tended to be con 
fined at nursing ind to make 
little us the municipal antenatal and 


homes 


niormation on when 


lized for 


birth order 


rates of weaning during the 
following periods 


Months Total with 


established 


sth 6th lactation 


postnatal services and, in the second place, 
their pattern of infant feeding was very 
different from that of any other group. The 
black-coated, manual and agricultural 


workers are numerically the largest and, 
from the point of view of the public health 


services, the most important groups, and 
it was felt that the inclusion of the well-to- 
do would obscure the argument and add 
little to its value. As far as the effects of 
birth spacing, mother’s age and subsequent 
pregnancy are concerned, however, tabu- 
lations for the professional and salaried 
workers alone are in all ways similar to 
those described below. 


Taste VI 


Monthly Rates of Weaning by Housing Conditions 


(Manual workers only) 


Standardized for birth order 


Monthly rates of weaning during the 

following periods 
Total with 
established 
lactation 


Months 
Week 
,and 4 znd sth 6th 7th 8th 


9.9 13.0 
12.5 


10.3 18 315 
104 43 14. 167 


42 
Weeks 

25.2 7.1 7.8 16.8 17.5 31.3 ©6.5 704 

29.5 14.6 13.8 120 Wt 12.6 12.0 21.1 55-2 934 

37-4 17.3 170 10.5 9.0 13.7 5.8 16.0 41.0 1435 ; 
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Housin 

oth 
b) Bad 35.6 17.3 16.7 12.3 
A 
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(b) Mother's Age, and Spacing of Births. 
[here is no evidence trom the present 
inquiry that breast feeding becomes more 
dithcult with rising age of mother. Indeed 
at all ages, after standardizing for birth 
order and social class, women feed their 
babies for approximately the same time. 
Younger mothers appear to be more likely 
to stop breast feeding in the first 3 months, 
but this is associated with return to paid 
employment rather than with their age. 

It was remarked in Maternity in Great 
Britain that closely spaced pregnancies are 
associated with a high incidence of early 
weaning. This observation is open to two 
interpretations: first, that women with 


closely spaced pregnancies are physically 
exhausted and therefore unable to feed their 
babies; second, that since the risk of con- 
ception is reputed to be higher among 
women who have weaned their babies, and 
since mothers tend to feed their later babies 
as they fed their first, rapid breeding will 


be associated with inability or disinclina- 
tion to breast feed. The traditional belief 
that the risk of conception is low among 
nursing mothers is supported by many 
studies showing that ovulation may be sup- 
pressed during the lactation period 
(Griffith and McBride, 1939; Lyon and 
Stamm, 1946; Topkins, 1943). Further 
supporting evidence is provided by the 
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figures for the present inquiry shown in 
Table VII. 


During the first 9 months after parturition 
the risk of conception is significantly lower 
among those who are breast feeding their 
babies (y= 51.011, n= 3, P<o.oor1), but in 
the period 10 to 12 months the risk is the 
same in both groups. In the latter period, 
of course, few mothers will have been 
wholly breast feeding their babies and the 
490 months of exposure among nursing 
mothers will largely refer to those who are 
putting their babies to the breast only once 
or twice a day. 

In this table it has been impossible to 
make allowances for individual variations 
in the use of birth control and in the fre- 
quency of coitus. It is, however, unlikely 
that the relatively low fertility of nursing 
mothers can be attributed to a more effective 
use of birth control, for when they cease to 
breast feed, their fertility rises to the level 
found in the rest of the sample. 

It will have been noted in Table VII that 
there appears to be a surprisingly high risk 
of conception during the first 3 months 
after parturition. The explanation is that 
the date of conception was calculated from 
the date of birth of the subsequent baby; 
thus some of the babies who are entered as 
being conceived during the first 3 months 


Tasie VII. 
Pregnancies per 1,000 Months’ Exposure at Different 
Periods during the First Year after Parturition 


Amongst those not 
breast feeding 


Months after 
parturition Pregnancies 
per 1,000 


months exposure 


7-59 
18.07 
20.42 
18.46 


exposure 
(months) 


Amongst those breast 
feeding 

Total Total 

exposure 

(months) 


Pregnancies 
per 1,000 
months exposure 


5,798 
3.550 
2,348 

490 


4-14 
7-5! 
7-24 
18.39 


| 
i 
| 
0-3 3,204 
7-9 6,072 
10-12 
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may have been premature and in fact con- 
ceived later than this 


‘* inadequate *’ care might be attributed to 
general lack of interest rather than to in- 
ferior antenatal education in the technique 
and importance of breast feeding. This 
hypothesis, however, is not supported by 
the analysis made on page 158 of Matermty 
in Great Britain which shows that a signi- 
ficant part of the varying success of local 
authorities in encouraging breast feeding 
can be explained by local variations in the 
adequacy of antenatal care. On the other 
hand it is probable that those local author- 
ities which gave the best antenatal super- 


(c) Care During Pregnancy and the 
Confinement. 

The importance of antenatal advice and 
instruction on breast feeding was empha 
sized in Maternity in Great Britain, where it 
was shown that who received 

adequate antenatal supervision were 
more successful in establishing breast feed- 
ing than those who received “* inadequate "’ 


' It will be seen in Table VIII, how 


women 


Taste VIII 


of Weanmg by Adequacy of Antenatal Supervisior 
Standardized for birth order 


Vv mthly Rates 


Monthly rates of weaning during 
the following pe riods : 


of 
antenatal 


Wee 
4 ind 4 


KS 


care nd ard sth 


Ace qu ate (per ce nt 
Inadequate per cent 


42.0 15.4 11.6 


yl 


12.5 


ever, that after breast feeding has been 
established the differences between these 
two groups of mothers are relatively small. 
Until the end of the fourth month,breast 
feeding is better maintained in the group 
given ‘‘adequate ’’ supervision (7° = 34.904, 
n= 4, P<o.oo1), but after the sixth month 
women in this more likely to 
their babies (y 2 n 
An obvious criticism of this classification 
of antenatal that it based on 
frequency ind regularity of attendance 
rather than on the quality of supervisior 
For example, the relatively high proportion 
ot 


group Ate 
wean 


209, 


Is 1S 


early weaning among those receiving 


Ache 


starting 


quate le 9 attendances 
first nonths of 


Inadequate ure 
i 


nm the pregnancy 
es than 6 attend 


third 


ances 
in the of 


starting trimester 


14.2 


Months Total with 


established 


sth 6th jth 8th gth lactation 


21.1 


0.4 17.1! 


13.4 
12.4 


653 


714 


55-3 


40 


vision also provided a high standard of 


puerperal care. It would, therefore, be 
unwise to make any dogmatic statement 
on the relative parts played by antenatal 
and postnatal supervision in securing the 
successtul establishment and maintenance 
of breast feeding. 

Women confined in hospital were shown, 
in the 1946 survey, to be more likely to 
nurse their babies than those confined at 
home or in nursing homes. This was attri- 
buted to the great efforts to encourage breast 
feeding that are made in many hospitals. 
While breast feeding was most often suc- 
cesstully established in hospital it appeared 
that, once they were discharged, hospital 
confined mothers were just as likely to wean 
their babies as those confined at home, and 
even more likely to wean them than those 
confined in nursing homes. This was a 
matter of some interest because it is often 


: a’ 

premnancH 


assumed that suitable training during the 
early weeks of the the puerperium ensures 
prolonged lactation. 

More extensive data are provided by the 
follow-up survey. Since multiparae ad- 
mitted to hospital are a highly selected 
group, it was considered advisable to 
exclude them, and the following figures 
refer to first births only. Primiparae who 
had their babies in hospital breast fed them 
for an average of 4.5 months as compared 
with 3.6 months for those confined at home 
and 4.3 months for those confined in nurs- 
ing homes. But these averages include 
women who failed to breast feed their 
babies at all; if they are excluded the 
duration of feeding for hospital, domiciliary 
and nursing home confinements is respec- 
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There is little doubt that nursing home 
staffs are less insistent than either hospital 
or domiciliary midwives on the need for 
breast feeding. Indeed the percentage of 
initial failures in nursing home cases is high 
(see Maternity in Great Britain, page 149) 
and the subsequent success in maintaining 
lactation is surprising. The reason for part 
of this success may be that women who can 
afford a nursing home confinement are 
better off and less likely to have to return to 
work after their baby is born;* but they also 
tend to have a more decided opinion on how 
they wish their babies to be fed. Conse- 
quently they will either resort to the bottle 
straight away or else make a determined 
attempt to breast feed. In hospital, on the 
other hand, is is probable that some women 


Monthly Rates of Weaning by Place of Confinement. 
(First births only) 


Monthly rates of weaning during the 


following periods 
Total with 


Place 
of Months established 
confinement Weeks lactation 
3 and 4 2nd 3rd 4th) «65th 6th 7th 8th = 


Home (per cent) 30.8 18.7 20.2 14.1 10.3 17.6 9.3 21.4 37.7 321 
Hospital (per cent) 38.8 16.1 13.7 13.4 11.3 12.3 10.9 16.8 56. 562 
Nursing 

home (per cent) 35.5 12.7 9.7 3.6 5.6 9.5 13.0 25.0 60.0 173 


tively 5.4 months, 5.0 months and 6.0 
months. Thus it appears that women con- 
fined in nursing homes are the most suc- 
cessful in maintaining breast feeding once 
they have started it. This is shown clearly 
in Table IX which gives the monthly rates 
of weaning for each circumstance of con- 
finement. 

At all periods until the end of the 6th 
month lactation is best maintained in the 
‘“‘ nursing home’’ group (comparing with 
hospital confinements 7*=14.438, n=6, 
P=0.05-0.02). Differences between the 
rate of weaning among those confined at 
home and in hospital are not significant. 


who are persuaded to start breast feeding 
will dislike doing so and wean their babies 
as soon as they leave. 

One further finding of the present inquiry 
is perhaps of relevance here. It has been 
suggested (Fulton, 1945) that infections of 
the breast are more common in hospital 
than in home confinements. This view is 
confirmed by the data of this survey; 261 
women said they had suffered from a 
breast abscess or inflammation after the 

' Except of course in the case of professional 
women who, however, will largely have been ex- 
cluded from Table IX, which refers to black-coated 
igricultural and manual workers’ wives only. 
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birth of their child in 1946. Of these, 86 
were delivered at home: 126 in hospital and 
49 in nursing homes. The incidence of this 
after standardizing for birth 
order, was 4.6 per cent for home confine- 
ments, 7.0 per cent for hospital and 4.7 per 
The 


hos- 


ondition, 


cent for nursing home confinements. 
difference the in 
pital and at home is highly significant 
(y’ = 13.879, n= 1, P<o.o0o01), that between 
hospital and nursing home is not signifi- 
cant 


between incidence 


(d) Infant Welfare Centres 
Women who had taken thet 
infant welfare 


babies to 
centres were shown in the 
1946 inquiry to be no more likely to nurse 
them than those who had not attended. But 
at & weeks after delivery, which was the 
date at which the first interview was made, 


few mothers would have attended the 
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mothers who are ‘“‘insecure’’ breast 
feeders to attend welfare centres as soon as 
they leave hospital. But this argument 
implies that the greatest differences should 
be found just before and just after centre 
attendances start, that is to say, since all 
these babies were taken before they were 
6 weeks old, during the first 2 months of 
life. It will be seen, however, that at all 
periods during the first 6 months babies 
taken to centres were more likely to be 
weaned than those who were not taken 
= 24.391, n=6, P<o.oor), and that the 
greatest difference was in the fifth month, 
although the majority of “‘ insecure 
breast feeders would have weaned their 
babies earlier than this 


It should be remembered that these 
figures refer to the incidence of complete 
weaning from the breast. It may well be 


Taste X 
Monthly Rates of Weaning by Attendance at Infant Welfare Centres 


Monthly 


Weeks 


,and 4 end 4rd 


centres more than 2 or 3 times or had the 
chance to use such advice and encourage 
ment as might have been given 

lable X shows that primiparae taking 
thei for the first time 
during the first 6 weeks after delivery are 
to breast feed them than thos 
ho use 
argued that these differences 
! tact that 


tor advice 


babies to centres 


less like ly 


i 


who mace of centres 

It may be 
are adequately explained by t 
often taken to centres 


on feeding difficulties: it 1s, for example, 


Ate 


the practice of many hospitals to encourage 


4th 


rates of weaning during the 
following pe riods 


Months Total with 


established 


sth Oth 7th = &s&th oth lactation 


that mothers attending welfare centres are 
advised to stop breast fe eding when their 
milk supply is insufficient, whereas those 
not attending centres prefer to make a more 
vradual change over from breast to bottle. 
\t any rate there is no evidence to show 
that welfare babies suffered from 
early weaning or that babies not taken to 
welfare centres suffered from inadequate 
The ie of infection of all 


eithet 


feeding incider 


The breast-fed child who is being underfed may 


itent in spite ot 


small meals 


‘Re 
: 
Intant 
welfare 
attendances 
Never attended 2.4 10.% 2 2.2 21.5 40.5 249 
Started attending in 
ist © weeks 9.2 15 13-4 14.6 108 15.7 53.4 553 

3 


BREAST FEEDING IN GREAT BRITAIN IN 1946 


types is the same in each group and there 
are no differences in weight or height. For 
example, the average weight of babies 
breast fed for 6 months or more was 28.1 
pounds among those not taken to centres, 
and 28.0 pounds among those taken to 
centres. 

Another possible explanation of the 
relatively high rate of weaning among 
welfare babies is that the distribution of 
dried milks by welfare centres discourages 
breast feeding among the women that 
attend them. But there is, in fact, little 
evidence to support this explanation, and 
there is no reason to believe that there has 
been a decline in breast feeding among 
women attending centres since dried milk 
was introduced. 


DISCUSSION. 

This paper has given a rather fragment- 
ary account of a considerable number of 
factors that are associated with success or 
There were, of 


failure in breast beeding. 
course many others of importance that fell 


outside the scope of the inquiry. For ex- 
ample genetically determined differences 
in ability to breast feed are of overriding 
importance in cattle (Johansson and 
Hansson, 1940), and in rats (Hosi, 1940); 
but the part they play in human lactation is 
unknown. Nutrition, also, cannot be 
ignored ;. a restricted diet during the last 
months of pregnancy is, in sheep, followed 
by a low milk yield (Wallace, 1948); 
there is also some evidence that working 
class women are better able to nurse their 
babies when their diet during pregnancy 
has been supplemented (Cameron and 
Graham, 1944; Toverud, 1950). Lastly, 
emotional disturbances may inhibit the 
‘drought reflex and have considerable 
influence on the course of lactation. 

The figures of this inquiry are in good 
agreement with the majority of previous 
studies which suggest that breast feeding is 
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most common among the _ well-to-do, 
(Gordon, 1942; Orr, 1943; Williams, 1947) 
that birth order is of little importance 
(Norval, 1947; Woodbury, 1925) that 
there is only a slight rise in early failures 
with increasing age of mother, that short 
birth intervals are associated with early 
weaning in humans (Woodbury, 1925) and 
low milk yield in cattle (Johansson and 
Hansson, 1940), and that babies are often 
weaned when their mothers go out to work 
(Hassmann, 1942; Woodbury, 1925). 
Moreover the low rate of conception found 
among nursing mothers agrees well with 
traditional belief and with recent studies 
showing the suppression of ovulation during 
the lactation period (Griffith and McBride, 
1939; Lyon and Stamm, 1946; Topkins, 
1943). Lastly the observation that breast 
feeding is more often established among 
women confined in hospital than among 
those confined at home is supported by 
recent studies in several authorities (Dykes, 
1949; Hughes, 1948), though it runs 
counter to the general view that the home 
environment is the most favourable for 
breast feeding (see Maternity in Great 
Bnitain, page 148). 

Experts in different centuries have 
expressed varying opinions on how long a 
baby should be breast fed. For example, 
in 1473 Metlinger considered that the nor- 
mal time for a child to be nursed was 2 
years, and in Tudor England breast teed- 
ing sometimes continued for as long as 3 
years. When alternative infant foods are 
not available, as in many parts of Africa 
and India to-day, or when mothers cannot 
afford to buy them, prolonged breast feed- 
ing may be in the best interest of the child. 
But present-day opinion in Britain is that 
babies should be weaned from the breast 
between the sixth and ninth months. 

According to this survey, 31 per cent 
were still breast fed in the 6th month. This 
is a low figure and there is no doubt that, 
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with suitable care, a very much larger pro- 
portion of women could nurse their babies 
until the end of the ninth month. For 
example, Waller (1950) shown, 
admittedly in a relatively small sample, 
that 75 per cent produce at the tenth day 
after delivery enough milk to feed a baby 
weighing g pounds at birth. He suggests 
that many failures are due to insufficent 
emptying of the breasts and reports (1946) 
that 79 per cent of 300 primiparae under his 
personal successtully 
breast feeding at6 months. At the Sagene 
Health Station, Oslo (Toverud, 1950), 
dunng the years 1940-1945 between 48 
and 60 per cent of women wholly breast 
ted thei for g months At this 
centre mothers were seen early in preg 
nancy and given thorough medical super- 
vision and dietary advice (including the 
provision of supplements) during the ante- 
natal period 

Almost as high tigures have been 
reported in the past for women not under 
Especial Thus Woodbury 
(1925) in a study of 22,422 infants born 
in & American cities Igir and 
found that 71 per cent were still 
being suckled at 6 months Among 
Italian, Polish and Jewish babies in his 
sample the is even higher 
[here is no believe that 
the Italian, Polish and Jewish mothers, 
who so successful in feeding their 
babies, had any other advantage than that 
breast feeding customary in theu 
national group indeed the Polish 
families were among the poorest, bred the 
most rapidly and had the highest neonatal 
mortality rate. Yetthey nursed their babies 
successtully than 


has 


supervision wert 


babies 


Supervision 


between 


proportion 
reason to 


were 


Was 


more any group ot 
and, in spite 
of having had no special medical Ssuper- 
Vision their 
favourably with that of women attending 


the best modern clinics 


women in the present sampl 


performance 


compares 
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We have seen that women delivered in 
hospital, or who have made _ regular 
attendances at antenatal clinics, are 
relatively successtul in nursing their babies, 
and much is undoubtedly being done to- 
day to encourage breast feeding by educa- 
tion during pregnancy and the puerperium. 
But, even so, it is likely that by no means 
all mothers who could do so are persuaded 
to nurse their babies. 

Ihe « xperience ol the 
society of Chicago (Grulee, Santord and 
Schwartz, 1935) that weltare 
centres can play a useful part in encourag- 
ing breast feeding; 49 per cent of the 
children in the care of this Society in 1924 
1929 were entirely breast fed for g months, 
and the incidence of breast feeding was 
higher than in Chicago private practice. 
In the present survey, however, it is found 
that advice at infant welfare centres has no 
apparent effect in discouraging early wean- 
ing. 

[he attitude of the mother towards 
breast feeding is of course likely to be 
moulded by the opinions and prejudices of 
her relatives as well as by the advice of mid- 
wives and doctors at the clinics. But on this 
important aspect, the present survey has no 
information to ofter. 


Infant Welfare 


shows 


SUMMARY. 


(1) The first part of this paper describes 
the duration of breast feeding among a 


national sample of 4,669 infants. These 
infants were enrolled in the Maternity 
Survey of the Royal College ot Obstet- 
ricians and Gynaecologists, and the Popu- 
lation Investigation Committee which 
was carried out in 1946. Information on 
breast feeding was obtained during a call- 
back in 1948 when these infants were 2 years 
old 

(2) The average duration of breast feed- 
ing was 4.2+0.06 months. At the end of 
the second month 53 per cent of babies were 


i 

~ 


still breast fed and at the end of the seventh 
month 28 per cent. Nine babies (0.3 per 
cent) were still breast fed at the age of 2 
years. 

(3) Breast feeding is better maintained 
during the early months among the well- 
to-do, but after the seventh month working 
class babies are more often kept at the 
breast. These differences cannot be ex- 
plained by the poorer living conditions of 
the working classes. 

(4) The risk of conception Is significantly 
lower among women who are _ breast 
feeding their babies; but when they cease 
to breast feed their fertility rises to the level 
found in the rest of the sample. 

(5) Failures to establish lactation are 
frequent in nursing homes, but women 
confined there are more successful than 
other mothers in maintaining breast feeding 
once they have established it. 

(6) Infections of the breast are more 
common after hospital confinements (7.0 
per cent) than after home confinements (4.6 
per cent). 

(7) At all periods during the first 6 
months of life, the monthly rate of weaning 
is higher among babies taken to welfare 
centres than among those who have never 
been taken. Several possible explanations 
of this finding are discussed. 


REFERENCES 


Cameron, C. S., and Graham, S. (1944): Glasgow 
med, J.. 142, 1 
Douglas, J. W. B., and Rowntree, G. (1949) 


Population Studies, 3, 205. 


The first part of this paper discussed the 
incidence of breast feeding among a 
national sample of 4,669 babies born in 
March, 1946, and isolated some of the 
factors associated with early weaning. The 
second part compares the survival, health 


( 


BREAST FEEDING IN GREAT BRITAIN IN 1946 


Part I]. INFANT FEEDING IN RELATION TO SURVIVAL, HEALTH AND DEVELOPMENT. 


Dykes, R. M. (1940): Publ. Hith., 62, 118 
Fulton, A. A. (1945): Brit. med. J., 1, 693. 
Gordon, I. (1942): Arch, Dis. Childh., 17, 139. 


Grifhth, L. S., and McBride, W. P. L. (1939): J 
Mich, med. Soc., 38, 1064 


Grulee, C. G., Sanford, H. N., and Schwartz, H. 


(1935): J. Amer. med. Ass., 104, 1986 
Hassmann, K. (1942): Arch. Kinderheilk., 125, 80. 
Hosi, T. (1940): Jap. J. vet. Sci., 2, 194 


Hughes, E. L. (1948): Brit. med. J., 2, 597 
Johansson, I., and Hansson, A. K. (1940): Landt- 
bruks. Akad. Hndl. Tidskr., 79, 1 


Lyon, R. A., and Stamm, M. J. (1946): Calif. Med., 
65, 99 
Metlinger, B. (1473) 

Quoted by Lyon, A. B. (1933): Amer. ]. dis. 
Child. , 46, 365 
Neale, A. V., Cassie, E., Braid, F., and Pierce, M 
(1943): Arch. Dis. Childh., 18, 59 
Norval, M. A. (1947): /. Pediat., 31, 415. 
Orr, J. B Infant mortality im 
Scotland 
Edinburgh 


Regiment der Jungen Kinder 


(Chairman) (1943) 


Department of Health for Scot- 

land 
Royal College of Obstetricians and Gynaecologists 
Investigation Committee 


and Population 


(1948): Maternity m Great Britain. Oxford 


University Press. London 


Topkms, P. (1943): Amer. ]. Obstet. Gynec., 45, 
45 

Toverud, G. (1950): Milbank Mem. Fund Quart., 
28. 7 

Wallace, L. R. (1948): J. agric. Sci., 38, 93 

Waller, H. (1946): Arch. Dis. Childh., 21, 1 


Waller, H. (1950): Lancet, 1, 53 
Williams, E. J. (1947): Publ. Hith, 60, 201 
Woodbury, R. M Causal factors in infant 


mortality Printing 


(1925) 
Government Press, 


Washington 


and growth of breast fed and bottle fed 
babies. 
1. Mortality and Type of Feeding. 

There is much evidence that during early 
life the mortality among bottle fed babies 
is higher than among breast fed (Deeny and 
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Murdock, 1944; Gairdner, 1945; Grulee, et 
al., 1934, 1935; Smellie, 1939); not only the 
mortality from gastro-enteritis but also 
trom all othe r Major Causes ¢ f cle ath. While 
there is often re ason to suspect that the low 
incidence of breast feeding in babies who 
have died is rather an effect of ill health 
than its cause, Woodbury’s careful study 
(1925) in which allowance was made for the 
high incidence of artificial feeding among 
premature babies and twins, suggests that 
this is not the whole explanation. On th 
other hand, even breast ted infants have a 
high mortality if home conditions are poor ; 
for example, Woodbury showed | that 
the mortality from gastric and intestinal 
among Polish-American infants 
was 6 times as high as that among Jewish- 
American, although infants in both thes 
national groups had been breast fed for 


This 


disea SUS 


approximately the same length of time 


investigation was, however, made some 30 
years ago and since then living conditions 


have improved, skilled advice is more 
readily available to mothers of all classes, 
and safer methods of infant feeding have 
been introduced.’ But in spite of these 
idvances the following analysis suggests 
that, in the poorer classes, the bottle fed 
infant is still less likely to survive. 

In the present survey, when a baby had 
died, it was sometimes impossible to find 
out whether he was breast or bottle fed 
when his last illness started, and in both the 
1946 and 1948 surveys information on the 
relation between type of feeding and sur- 
vival is incomplete. But by using the 
answers obtained in 1946 to supplement the 
information given in 1948 we have obtained 
suthcient data for a comparative study of 
mortality among breast fed and bottle fed 
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babies between the ages of 8 weeks and 2 
years. During this period 67 babies died 
and details are available of the early feed- 
ing of 62 of them. For babies dying at 
earlier ages only fragmentary data were ob- 
tained. 

Owing to the lower mortality rates and 
greater prevalence of breast feeding in the 
upper classes it was considered advisable to 
exclude them from this analysis which, 
therefore refers only to 53 babies born to 
wives of black-coated, manual or agri- 
cultural workers. Because of the relatively 
small numbers available it has been neces- 
sary to limit our comparison to the mortality 
in 2 groups, those breast fed for 8 weeks or 
less and those breast fed for more than & 
weeks. Even so the probabilities shown 
in the subsequent paragraphs are all greater 
than 0.05 that is to say the differences 
between the mortality of bottle fed and 
breast fed infants, though suggestive, are 
not statistically significant. 

The mortality from all causes at ages 8 
weeks to 2 years is shown in Table XI 

None of these differences in the mortality 
of breast fed and bottle fed babies is sig- 
nificant though the figures, such as they are, 
suggest that breast fed babies are more 
likely to survive. Moreover the fact that 
these differences are not reduced by exclud- 
ing babies weighing more than 9 pounds 8 
ounces or less than 6 pounds 9 ounces at 
birth, suggests that they do not arise from 
the inclusion of a relatively large proportion 
of premature weakly or deformed babies 
among those weaned at an early date. 

The figures in Table XI refer to the poorer 
classes only and an entirely different picture 
is found among the well-to-do where the 
mortality rate at ages 8 weeks to 2 years is 
9.0 per thousand for babies breast fed for 
8 weeks or less and 11.1 per thousand for 
those breast fed for longer periods. The 
majority of these babies were brought up in 
: good home environment, and it is also 
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Mortality Rates per 1,000 Live Births at Ages 8 weeks to 2 years.” 


Type of feeding - 


Significance 


“Breast fed Breast fed 


8 weeks 
Birth-weight or less 
61. 9% pounds 
All other birth-weights 


17.1 (22) 
22.6 (10) 
All birth-weights 18.5 


9.5 (14) 
15.6 ( 7) 


10.9 


more than 
8 weeks x? P 


0.1-0.05 
0.7-0.5 


3.102 I 
0.264 I 


3.706 I 0.1-0.05 


* The figures in brackets are the actual number of deaths. 


probable that their mothers were more 
aware than working-class women of the 
dangers of infection. Under these circum- 
stances it seems that the chances of survival 
of bottle fed babies are in no way impaired. 

An examination of the individual causes 
of deaths suggests that the apparently high 
mortality of bottle fed babies in the poorer 
classes is largely attributable to gastro- 
enteritis. But here again the differences 
are just outside the usually accepted limits 
of statistical significance. 

The question now arises whether the 
apparently high mortalities among babies 
breast fed for 8 weeks or less, are to be 
attributed to the greater incidence of disease 
or to the low resistance of these babies once 
they have fallen ill. Again the information 
from this inquiry is only suggestiye; the 
mortality rate for gastro-enteritis appears 
to be higher among these babies (32 per 
cent as compared with 15 per cent among 
babies fed for longer periods),’ on the other 
hand the mortality rate from pneumonia is 
exactly the same in each group. This fits 
in well with past‘experience; the high 
mortality of bottle fed babies with gastro- 
enteritis has frequently been noted 
(Gairdner, 1945; Smellie, 1939), whereas 
Ebbs and Mulligan (1942) found that, for 
all types of infection combined, once a baby 
is ill the outcome is independent of feeding. 


' Based on cases admitted to hospital for 
diarrhoea "’ (see Table XIT). 


2. Type of Feeding and Incidence of 
Infection. 

Breast fed babies are generally con- 
sidered to be healthier than babies who are 
bottle fed. Among the diseases which are 
reported to be unduly frequent among bottle 
fed babies are gastro-enteritis (Grulee, et ai., 
1934; Robinson, 1940), lower respiratory 
infections (Grulee, 1934, 1935; Stevenson, 
1941), measles (Herrman, 1923), eczema 
(Grulee and Sanford, 1936), rashes (Robin- 
son, 1940) and all types of infection 
(Ebbs and Mulligan, 1942; Grulee, et al., 
1934). But much of this evidence was 
gathered 10 to 20 years ago, before feed- 
ing with dried milk had been introduced 
and when standards of hygiene were lower 
than they are to-day. Poor economic con- 
ditions rather than type of feeding may have 
been responsible for some of these high 
sickness rates among bottle fed babies, for 
it has been observed that they are not found 
among the well-to-do (Glazier, 1930). 
Moreover, to judge by some _ recent 
American studies it appears that the dangers 
of artificial feeding are negligible under 
the improved conditions prevailing at 
the present day. For example Stevenson 
(1941) reports that although bottle fed 
babies are more likely to contract lower res- 
piratory infections, they do not suffer more 
frequently than breast fed babies from 
diarrhoea or other types of infection. More- 
over Norval and Kennedy (1949) actually 


jor 


found that the incidence of all types of sick- 
(including lower respiratory infec- 
tions) Was greater among breast fed babies 
than.among those who were entirely bottle 
fed 

The evidence on which these opinions are 
based is of 3 types, none of which is entirely 
satistactory. First, it has frequently been 
observed in hospitals that epidemics of 
infantile mainly affect bottle 
fed But this does not neces- 
sanily mean that bottle fed have 
a low resistance to infections of this type; 
a more likely explanation is that they ar 
more exposed to infection because even 
minor faults in the technique of sterilizing 
bottles and preparing feeds may result in 
contamination of milk and teats Indeed 
in certain circumstances, for example when 
there solu 
tion used to cleanse breasts before teeding, 
in outbreak of diarrhoea may be limited to 
fed (Lembke, et al., 


nes 


diarrhoea 
babu N 


babies 


has been contamination of the 


breast babies only 
4) 

The second type of evidence is that ill 
babies admitted to hospital are more often 
bottle fed than well babies attending wel 
fare this it is argued that 
bottle feeding has predispose d to ill health. 
But this argument the fact that 

others who are breast feeding their babies 
may be reluctant to send them to hospital 
Moreover babies cannot be 
factorily compared with hospital admis 
Ihe less conscientious mothers will 
to take their babies to welfare 
ind working mothers may be unable 


centres; trom 


iwnores 


weltare sauis 
not trouble 
centres 
to do so 

The third type of evidence is based on a 
sickness rates among babies attend 
Here ag may 
concealed bias in favour of the breast fed; 


study of 


ing clinics un, there be a 
for example in a well-known Chicago study 
(Grulee, ef al., 1934), very successful efforts 
had been made to establish breast feeding 


among babies under the care of the Infant 
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Welfare Society and 49 per cent were stll 
being breast fed at the end of the gth month. 
These breast fed babies had the remarkably 
low infant mortality-rate of 1.6 per 1,000, 
which is actually below that to be expected 
from congenital abnormalities alone during 
the age period 1 to 12 months.’ The likely 
r xplanation of this low rate is that the g per 
cent of entirely bottle fed babies included 
the majority of those who were weakly or 
deformed or had unco-operative mothers, 
whereas the 49 per cent wholly breast ted 
came from the best homes and were, even 
at birth, the most healthy. If this explana- 
tion is correct it also accounts for the high 
sickness rates recorded among bottle fed 
babies in the Chicago study. 

From these criticisms it will be seen that 
there is need for a study based on a sample 
representative of all babies and not only of 
those admitted to hospital or attending 
clinics. A sample of this type is provided 
by the present survey. As in the previous 
section the following analysis, unless other- 
wise stated, is based on the black-coated, 
manual worker and agricultural worker 
classes only, 

[he diseases considered in this section 
are diarrhoea, lower respiratory infections 
ind infectious diseases of childhood such as 


measles, whooping cough and chicken pox. 
Information on these diseases, including the 
approximate date of onset, was obtained by 
interviewing the mothers when their babies 


In order to exclude trivial 
complaints and to attain reasonable cer- 
tainty of diagnosis the following study 
is limited to diseases treated by doctors or 
in institutions. 

The method of study first adopted was to 
consider the incidence of each illness in suc- 
In each period those 


were 2 years old 


cessive age pt riods 


nd and Wales in 1947 


sat these ages were 


deaths from 


rmalitie 1.9 per 


ln 
congenital abn0 
ee oo live births 


exposed to risk were divided into breast 
ted and bottle fed, and morbidity rates cal- 
culated for each group. This would have 
been the most satisfactory method if 
accurate information on the date of onset ot 
each illness had been available. But for 
this we were dependent on mothers’ mem- 
ories and, from checks with notifications, 
it appears that, though the dates given were 
approximately correct, there has been a 
tendency to reter the time of onset of ill- 
nesses to the beginning or, more often, the 
end of each quarter. Asa result, when this 
method was uséd, the morbidity of breast 
fed babies was underestimated because 
some illnesses occurring during the period 
of breast feeding were referred to a date 
when artificial feeding had started. 

For this reason a simpler but in some 
ways less satisfactory method of analysis 
was adopted. The sample was divided 
into 4 groups according to the duration of 
breast feeding, and sickness rates were cal- 
culated for different ages, throughout the 
whole first 2 years of life. At each age 
period, therefore babies who were never 
breast fed may be compared with others who 
were breast fed for at least part of the time. 


Breast fed for 


Eight weeks 
or less 


6';-9'% pounds 14.8 
Other werghts 38.4 11 
All weights 20.8 


(a) Diarrhoea. Each mother was asked 
whether her baby had had diarrhoea (i.e. 
the passage of liquid stools) and, if so, the 
date of first attack, where or by whom 
treated and the total number of attacks. It 
is probable, of course, that many so-called 
attacks of diarrhoea were trivial and short 


Taste XII. 
Incidence per 1,000 Live Burths of Gastro-ententis and Diarrhoea Treated in Hospital 
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lasting and, since unformed stools are more 
common among breast fed babies, there is 
an obvious danger of overestimating the 
incidence of diarrhoea among them, Or the 
other hand, when the possible dangers of 
bottle feeding have been emphasized at 
clinics and welfare centres, mothers of 
artificially fed babies may be unduly 
anxious and seek advice about digestive 
upsets that would have been regarded as 
unimportant in a breast fed baby. For these 
reasons the following analysis is limited in 
the first place to babies who died from 
gastro-enteritis or who were treated for 
diarrhoea as hospital in-patients. In order 
to avoid, as far as possible, social class 
differences in admission to hospital, only 
babies born to wives of black-coated, 
manual or agricultural workers are in- 
cluded. 

In these social classes 21 babies died of 
gastro-enteritis and a further 39 survivors 
were admitted to hospital for this con- 
dition. There is no information on the 
duration of breast feeding for 6 of the 21 
deaths, but this information is available for 
all survivors. 

Table XII compares the incidence of 


Significance 


More than 
& weeks n P 


8.8 2.146 I 0.2-0.1 
2 § 000 1 0.02-0.01 
9.3 5.225 I <0.01 


fatal and non-fatal gastro-enteritis per 1,000 
live births among babies breast fed for 8 
weeks or less and for more than 8 weeks. 
Only two breast feeding groups could be 
profitably used because of the small 
numbers on which the figures are based. 
Gastro-enteritis is significantly more 


frequent among babies weaned from the 
breast during the first 8 weeks than among 
those weaned at a later date. The main 
contribution to this difference is made by 
babies weighing more than 9 pounds 8 
ounces or less than 6 pounds g ounces;* in 
this group those breast fed for the shorter 
period are 34 times as likely to have gastro- 
enteritis; with babies weighing 6} to 9} 
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ted babies. This will be seen in Table XIII 
which shows the incidence (per 1,000 
months exposure to risk) of diarrhoea 
treated by doctors or at hospital at specified 
periods during the first 2 years of life. The 
babies have been classified into 4 groups: 
never breast fed, breast fed for 1 to 3 
months, for 4 to 6 months, and for more 
than 6 months. 


Taste XIII. 
Incidence of Diarrhoea (per 1,000 months exposure to risk) 
at Different ages by Duration of Breast feeding 
(Cases treated by doctors or at hospitals) 


Age at 
first 
attack 
(in months) 


Never 


breast fed 1-3 months 


8.4 
6.1 


9.0 
10.3 


4 
10-24 


First 2 years 7.5 


pounds a much smaller and non-signi- 
ficant difference is observed. But these 
figures do not justify the conclusion that 
breast feeding protects babies of small or 

birth from gastro 
Ihe artificially fed babies in this 
group will comprise many who cannot 
suck because are weakly or de- 
formed, and these are also the ones who are 
most likely to be kept in hospital for long 
periods with all the added risk of infection 
that this implies 

So far this study has been restricted to 
babies who died or were admitted to hos 
pital, that is to say, to those suffering from 
severe infections of the vastro-intestinal 
tract. But there is also evidence that minor 
gastro-intestinal upsets are more common 
during the first months of lite among bottle 


very large weights 


enteritis 


they 


ree 


overweight 


ent study (Lembke, ef al, 1943) suggests 


that is well as 


underweight 


have a high susceptilulity to infantile 


Breast fed for 


4-6 months 
3.6 
11.5 


6.9 


/ 


Significance 


More than 
6 months P 

<0.00T 
0.7 0.5 
0.7 0.5 


+4 


; 0.8-0.7 


Over the whole 2-year period the inci- 
dence of diarrhoea is approximately the 
same in each group; but during the first 
4 months of life babies never breast fed are 
the most likely to have diarrhoea. During 
the remaining year and eight months they 
are least likely to be affected, in other words 
the first attack of diarrhoea tends to occur 
at an earlier age in bottle fed babies. This 
association is more exactly shown by the 
regression coefhcient Of age of attack on age 
at weaning which for the 481 babies who 
suffered from diarrhoea, 0.204 
(t= 2.296, n= 479, P=0.05 This 
coethcient means that, on the average, the 
date of first attack of diarrhoea is delayed 
approximately 6 days for each month of 
breast feeding. 

The relatively high incidence of diarrhoea 
among bottle fed babies during the first 4 
months cannot be explained in terms of poor 
housing; exactly the same picture is shown 
for babies of the well-to-do and for 


is + 


0.02). 
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Taste XIV. 


Mean Number of Attacks (Among those having at least one attack oj diarrhoea) 


according to 


Duration of Breast Feeding 


Never 
breast fed 


Mean number of attacks of diarrhoea 11.79 + 0.137 


working-class babies brought up in un- 
crowded homes. Nor can it be explained 
by the relatively high proportion of pre- 
mature and feeble babies among the bottle- 
fed, for the same differences are found when 
only those weighing 6} pounds to g} pounds 
at birth are considered. 

Although bottle fed babies are more likely 
to suffer from diarrhoea during the early 
months, it will be seen in Table XIV that the 
total number of attacks during the first 2 
years is unrelated to the history of feeding. 

(b) Lower respiratory infections. Table 
XV shows the incidence (per 1,000 months 
exposure to risk) of lower respiratory in- 
fections treated in hospital or by general 
practitioners at specified periods during 
the first 2 years of life. 

From the roth to the 24th month there are 
no significant differences between the 
groups, but during the first 9 months breast 
fed babies are less likely than bottle fed 
babies to have a lower respiratory infection. 
This difference is still found when feeble 
babies are excluded and when only the most 


Taste XV. 


Breast fed for 


More than 
6 months 


1.69 + 0.059 


1-3 months 4-6 months 


1.59+0.124 1.57 +0.157 
prosperous and least crowded families are 
considered. 

As well as being more likely to have 
lower respiratory infections during the first 
9g months, bottle fed babies more often have 
repeated attacks. Thus among those with 
respiratory infections, the average number 
of attacks was 1.9 for babies weaned during 
the first 3 months and 1.6 for those weaned 
later (difference 0.23 attacks,¢ = 2.151, 
n = 883, P =0.05 - 0.02). 

The most likely explanation of the high 
frequency of lower respiratory infection 
among bottle fed babies is that they are 
more exposed to infection. Whereas only 
the mother nurses a breast fed baby, other 
members of the family may take turns in 
giving the artificially fed baby his bottle. 
It should also be remembered that lower 
respiratory infections commonly follow in- 
fection of the upper respiratory tract. 
When a baby has a cold he is more easily 
bottle fed than breast fed; consequently 
babies who by reason of chronic infection 
of the nasal passages run a relatively high 


Incidence of Lower Respwatory Infections (per 1,000 months Exposure to risk) at Different Ages 


by Duration of 


Breast Feeding 


(Cases treated by doctors or at hospitals) 


Age at Breas* fed for Significance 
first 
attack Never More than 
(in months) breast fed I-3 months 4-6 months 6 months x? n 4 
o-4 7.7 9.0 5.2 6.1 4.14* 3 0.3-0.2 
5-9 ” 23.6 24.8 19.2 15.7 13.60% 3 <0.01 
10-24 11.0 11.0 11.5 10.7 0.26 3 0.98-0.95 
First 2 years 13.7 12.0 11.0 11.36 3 <0.01 


13.2 


* Combined y? = 17.74, n=6, P=<o.01. 


be, 
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msk of repeated attacks of bronchitis will 
also be the most likely to be bottle fed. 


{c) Infectious diseases. Information is 
ivailable about the incidence of the follow 
ing 7 infectious diseases. Measles, whoop 
ing cough, german measles, chicken pox, 
mumps, diphtheria and scarlet fever, but 
there were so few cases of the last three 
diseases that no attempt has been made to 
analyze them in relation to type of feeding 
Ihe incidence during the first 2 years of 
life of the first 4 diseases and of childish 
infections of all types ts shown in Table 


XVI 


Furst 


groups are only found after the ninth 
month 


Exactly the same differences are found 
among the well-to-do and among working 
class families living at the low density of 
one person or less per room. The exclusion 
of feeble babies does not alter the picture, 
nor does the exclusion of families with 
children of school age in the household. 
It would seem, therefore, that breast feed- 
ing during the early months conters a 
relative immunity to measles that persists 
at least throughout the second year ot life 
A similar conclusion was reached by 


XVI 


Two Years of Life of Vanious Specifi Infect 


> to Duration of Breast feeding 


sreast fed for Signincance 


more than 


Infect disease d month 4-6 months 6 months n P 


154 
Wh rh i 145 
German 2 24 
Chicken-pox O4 


All specific unte on $34 423 


It appears that babies who have nevet 
been breast fed show a relatively high 
susceptibility to measles. On the other 
hand there is no suggestion, either trom 
lable NVI or trom a study of the morbidity 
rates at different ages, that breast feeding 
lowers the chances of contra ting whooping 
cough, german measles or chicken pox 

While the incidence ot measles among 
ba bv who have never been breast fed ts 
relatively high at all ages, it will be seen in 
| ible XVII (which gives the unc ice nee pel 
1,000 months exposure to risk) that sigm 
ficant differences between the  teeding 


127 149 0.8 -0.7 
33 28 I 0.8 -0.7 


71 so 


324 315 


Herrman (1923) who showed that, at all 
periods during the first 12 months, the 
incidence of measles was lower among 
breast fed than among bottle fed babies. 


On the evidence of veterinary studies it is 
sometimes assumed that human breast milk 
acts as an important vehicle for the trans- 
mission of immune bodies from mother to 
baby. Among cows this is certainly true, 
tor the serum of a calf contains at birth no 
gamma globulins (Barcroft, 1946) though , 
these proteins rapidly increase during the 
first 3 days of suckling (Jameson, et al., 
1942). But there are important placental 
differences between cows and humans; the 
cows’ placenta is impermeable to immune 
bodfes whereas the human placenta is per- 
meable (Liebling and Schmitz, 1942). Ina 


Neve 
\ 
3.22 0.5 -0.3 
# 
ety clisea ih ty more 
. 
ad 
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dramatic way this permeability is shown by 
the passage of rhesus antibodies from 
mother to foetus. Itis also suggested by the 
high gamma globulin content of the blood 
of newborn babies which is both relatively 
and absolutely greater than that in the 
maternal blood (Longsworth, et al., 1945), 
and by the rise in both foetal albumen and 
globulin with increasing length of gestation 
(Kimington and Bickford, 1947). To this 
passage of immune bodies across the human 
placental barrier is attributed the immunity 
of newborn babies to measles and other 
infectious diseases. Human colostrum also 
contains antibodies but these are in low 
concentration and their absorption can play 
only a minor role in the transfer of 


immunity (McKhann and Kapnick, 1938). 
Whether it is sufficient to account for the 
differences shown in Table XVII must be a 
matter of opinion. 


Growth and Development. 
There is no suggestion from this inquiry 
that artificially fed babies are in any way 
retarded in growth. Their stature is equal 
to that of breast fed babies’ and their weight 
tends to be greater as shown by a small but 
significant regression coefficient of - 0.069 
(t 4.322, m 2377, P<o.or) relating 
weight at 2 years of age to duration of breast 
feeding. This coefficient means, for 
example, that a baby, breast fed till the 


> 


' Regression of height at 2 years on duration of 
breast feeding 0.0147 (t=1.348, n=2434, 
P —0.2-0.1) 


TABLE 


tenth month, may be expected to be II 
ounces lighter than one who has not been 
breast fed at all. This finding agrees with 
other studies (Glazier, 1930); it is not, how- 
ever, put forward as an argument in favour 
of artificial feeding for it is thought that the 
most vigorous toddlers may keep their 
weight down by their activity. 
It has been suggested that bottle fed 
babies are retarded in development. For 
example Hoefer and Hardy (1929) found 
that those who had never been breast fed 
walked on an average 1.9 months later than 
those who had been nursed for more than 
9 months; the first teeth, on the other hand, 
appeared at the same date in each case. 
Unfortunately these investigators made no 
attempt to exclude feeble or premature 
babies and applied no statistical tests. The 
present inquiry, however, supports their 
conclusions. 
Using only babies weighing at birth 6} 
to 9} pounds, the following regression 
coefficients were obtained : — 
(a) regression of date of walking on date 
of weaning from the breast - 0.034 
(t= 3.047, n= 2096, P<o.o1); 

(b) regression of date of talking on date 
of weaning from the breast ~ 0.020 
(t= 0.199, n= 2223, P=0.9 - 0.8); 

(c) regression of date of teething on date 
of weaning from the breast + 0.011 
(t= 1.050. n= 2669, P=0.3 - 0.2). 

Coefficient (a) shows that there is a 
significant relationship between date of 
walking and duration of breast feeding 


XVII 


Incidence of Measles (per 1,000 months Exposure to risk) at Different Ages by Duration of Breast 
Feeding. 


Age at 
first 
attack 
(in months 


Never 
breast fed i-3 months 
2.! 1.5 
2 3-7 


9.4 


o-4 2 
5 4- 
10-24 I2. 


Breast fed for 


4-6 months 


Significance (never breast 
fed compared with rest) 
More than 
6 months 


- 
| 
| 
i 
0.7 729 ] 5 0.4 
2.5 2.191 I 0.2-0.1 
9.9 7.803 “0.01 
A 
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such that a baby breast fed until the roth weaning and date of walking. These babies 
month may be expected to walk 10 days were divided into the 5 weight groups 
earlier than one who has not been breast shown in Table XVIII. 

fed at all. Coefficients (b) and (c), on the The regression coefficients shown in the 
other hand show that bottle fed babies are last line of this table vary considerable in 


Taste XVIII 
Data for Studying Relation of Date of Weaning and Date of Walking to Weight at Two Years. 
(Bales of birth-weight 64% pounds only) 


Weight at 2 years (in pounds) 


ype of information ] 26and 27 28and 29 3oand 31 More than 31 


Total number 35 471 604 


Mean date of weaning 4.52 4.24 
Mean date of walking 1323 13.16 
Regression of date of walking 
on date of weaning 0.0510 0.0342 0.0295 0.0386 


not significantly late in talking or in cut- size, but are all negative. This suggests 
ting their teeth. One further index of that the backwardness of bottle fed babies 
development has been studied, namely the in walking cannot be explained in terms of 
proportion of babies who at 2 years were their greater weight, a view which is con- 
no longer wearing nappies either by day firmed by the following analysis of co- 
or by night. Here again there was no variance. 
significant relation to type of feeding; 
44 per cent of babies who had been entirely siete 
bottle fed and 36 per cent of those who had Source of variance of Mean 
been breast fed were still wearing nappies freedom square 
when they were 2 years old (;’ 0.937, . 
n 1,P = 0.5-0.3). 
Ihe slight backwardness of bottle fed 
babies in walking might be ascribed to their : 
greater weight rather than to delayed». adiasted Gates of 
development of neuromuscular co-ordina- walking 2359 5-41 
tion.' This hypothesis may be tested by an 
analysis of the covariance of these data. 
Among the black-coated, manual and 
agricultural workers there were 2,365 This analysis shows two things: first that 
babies who weighed between 6} and go} the negative regression of date of walking 
pounds at birth, and for whom information on duration of breast feeding is highly sig- 
was available on weight at 2 years, date of _ nificant even when the effect of the greater 
weight of bottle fed babies has been exclu- 
_ ded; second, that type of feeding plays only 
ep their weight down ir activi rn a minor part in determining when a baby 
might be thought that arteficially fed baby engi starts to walk. The second conclusion is 
more because they were less active. But the -.-hed because the introduction: of the 


veight differences were stall ind after standard 


ing for age and walking regression reduces the mean square for error 


Within weight groups 


Reduction due to regression 


P<0.01 


432 433 
i 
: 
At 


by only a very small amount, trom 5.43 to 
5.41. 

We have gone at some length into the 
slight backwardness of bottle fed babies 
because of the importance attached to it by 
some previous workers. While this retard- 
ation undoubtedly exists, it is of a small 
degree and can hardly be advanced as a 
serious argument against artificial feeding. 
Moreover it need not necessarily be attri- 
buted to the inferior nutrition of bottle fed 
babies. It must be admitted, however, that 
no other explanation has been found; for 
example, it seemed likely that this retarda- 
tion could be explained by the fact that some 
mothers give up breast feeding in order to 
go out to work, in which case their babies 
will not only be bottle fed, but may also have 
less opportunities to learn to walk. But 
after excluding the babies of working 
mothers, it was still found that bottle fed 
babies tended to walk at a later date than 
breast fed ones. 


CONCLUSIONS. 


This inquiry suggests that bottle fed 
babies, if reared in poor surroundings, are 
less likely to survive than breast fed babies 
whereas, if their home conditions are good, 
their chances of survival are not impaired. 
Bottle fed babies are also more likely to 
suffer from measles and, during the early 
months of life, from lower respiratory in- 
fections and minor attacks of diarrhoea. 

In spite of these findings it is not felt that 
any marked reduction in infant mortality or 
morbidity would be brought about solely 
by raising the incidence of breast feeding. 
It is true that, in general, the lowest mor- 
tality rates from infantile diarrhoea are 
found among births in those local authorities 
which, according to the maternity survey 
(Royal College of Obstetricians and 
Gynaecologists, 1948), were most success- 
ful in encouraging breast feeding, for ex- 
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ample in Bristol and London.’ But there 
were other areas, for example Liverpool, 
where mortality trom infantile diarrhoea 
was high (both in absolute figures and as a 
proportion of all infant deaths) even though 
a large proportion of mothers were breast 
feeding their babies, and it seems that the 
mortality from this cause is related more to 
the prosperity of the district than to type of 
feeding. 

The main risk associated with artificial 
feeding would be avoided if mothers were 
more aware of the dangers of infection. 
While cleanliness in preparing bottle feeds 
is most likely to be neglected in the poorer 
households, many mothers, in spite of 
unfavourable home conditions, see that 
milk mixtures are freshly made and that 
bottles and teats are sterilized. Many others 
would also do so if they realized the neces- 
sity for these measures. As well as en- 
couraging breast feeding, therefore, every 
effort should be made to visit mothers in 
their homes and show them the best methods 
of preparing feeds, sterilizing bottles and 
avoiding contamination of milk. Unfortu- 


1 Gairdner (1944) pointed out that in London in 
1935-35 the mortality from mfantile diarrhoea was 
both relatively and absolutely higher than in many 
County Boroughs. This 3s certainly not the case 
to-day as will be seen from the following compari- 
son of the rates in London and Birmingham 


Mortality 
from 
Mortality diarrhoea 
per 1,000 as per cent 
from of total 
infantile infant 
diarrhoea mortality 
Gairdner’s London 12.1 20 
figures (Adm. Co.) 
1935-38 Birmingham 6.9 Ir 
Registrar- London 4.0 10 
General's (Adm. Co.) 
figures Birmingham 6.1 15 
1946 
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nately shortages of health visitors are so 
acute that many mothers are not visited 
until several weeks after the midwife has 
left; consequently they evolve their own 
methods of preparing feeds and it may be 
difficult to re-educate them 


SUMMARY 


(1) [his paper compares the survival, 
health and growth of breast fed and bottle 
led infants in a national sample of 4,669 
babies born in March 1946 and followed-up 
when they were 2 years old. 

(2) Differences between the mortality of 
bottle fed and breast fed infants in this 
sample are not statistically significant. They 
suggest, however, that breast fed babies are 
more likely to survive 

(3) intection of the 
intestinal tract is common among 
bottle fed babies, but this finding is largely 
attnbutable to the high incidence of this 
condition among babies of small or very 
large birth-weights (i.e. those weighing 
more than 9 pounds & ounces, or less than 
who are bottle fed. 


gastro- 


‘more 


© pounds 9 ounce 
(4) During the early months bottle fed 
babies are more likely to have mild attacks 


of diarrhoea. These attacks tend to occur 
during the period of transition from breast 
to bottle and their incidence over the whol 
of the first 2 years of life is not related to 
type of feeding 

(5) Bottle fed babies are liable to 
lower respiratory intections during the first 
q months of life and are also more liable to 
repeated bronchitis and 
pneumonia 

6) Breast feeding during theearly months 
ot lite conters a relative pmmunity 
that persists at least throughout th 
There ist yvestion that breast fed 
have similarly high 


more 


have ittacks of 


to measles 
second 
Veal 


whooping 


immunity 0 


chicken pox 
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(7) At 2 years of age bottle fed babies 
tend to be slightly heavier than breast-fed 
They also tend to walk at a slightly 
laterdate. These differences, which are not 
directly related to each other, are of small 
not advanced as serious 


ones 


degree and are 
arguments either in favour of or against 
artificial feeding. 


I should like to thank the chairman and 
members of the Joint Committee for their 
help and advice, and in particular, Dr. 
R. E. Bonham Carter and Dr. M. Gunther 
who made many constructive criticisms. 

I should also like to take this opportunity 
to thank, on behalf of my Committee, the 
Medical Officers of Health and Health 
Visitors whose generous co-operation 
made this survey possible, and the mothers 
in all parts of the country who willingly 
answered numerous and detailed questions 
on their children’s health 
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THE OVARIAN THECA CELL 


BY 
S. M.B., Ch.B. 


Assistant Gynaecologist and Obstetrician, Baragwanath Hospital. 
From the Department of Obstetrics and Gynaecology, University of the 
Witwatersrand. 


Part I. 


SINCE 1932 when Loeffler and Priesel first 
described the theca-cell tumour or as they 
called it the ‘‘fibroma thecacellulare 
xanthomatodes ovarii’’ great interest has 
been shown in the function and structure of 
this neoplasm. In spite of contradictory 
evidence suggestive of the existence of a 
relationship between ovarian _ thecal 
and masculinization (Traut 
Marchetti, 1940; Blackmun, 1942; 

and Gaines, 1942; Fraenkel, 
1943; Price, 1944; Stout, 1946; Selye, 
1940; Culiner and Shippel, 1949) the 
tumour has generally come to be classified 
the granulosa-cell neoplasm a 
feminizing entity (Geist, 1942; Hamblen, 
IQ45 Novak, 1647) and the theca cell to 
be considered as either a source, together 
with the granulosa cell (Geist, 1942; 
Hamblen, 1945; Novak, 1947), oF the 
source of oestrogen secretion in the ovary 
(Geller, 1930; Corner, 1935). 

Ihe recent literature contains many 
references to the apparent relationship 
between the neoplasms 
from these cells and feminization (Geist, 
1935: Traut and Butterworth, 16937 
Dockerty, r9go; Curtis, 1941; Hen- 
derson, 11942; Hawksworth, 1940; 
Knight, rag8; Novak, 1948). There ar 
those who consider the relation 
ship existing the ind 
granulosa cells to be so close as to warrant 


activity 
and 


with 


ads 


existing arising 


even 


between theca 


developing from these two cells 


tumours 
ole (Greenhill 


1947 a 


sn 


entity 
Novak 


being nside red 


and Greenblatt 
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concept supported by Fischel’s (1930) 
theory that both these cells arise from the 
same parent cell in the gonadal anlage. If 
this latter contention is correct, however, it 
does seem strange that such closely-related 
cells can in the normal ovary show such 
individualistic reactions as at times to grow 
concurrently and at other times, as in the 
case of the developing corpus luteum of 
menstruation in contrast to that of preg- 
nancy, in inverse relationship to 
another. Whereas in the corpus luteum of 
menstruation the theca cell is only dominant 
in the early stages of development and then 
regresses with the evolution of the granu- 
losa cell into the lutein cell, in the corpus 
luteum of pregnancy the p iralutein changes 
in the theca are often rather conspicuous 
(Novak, 1947). In the developing follicle 
these two cells may either grow concur- 
rently or on occasions, as described by 
Culiner (1945), a large number of follicles 
may ripen, attain maximal size, regress and 
disappear without any visible alteration of 
the surrounding theca cells. 

On other occasions, however, the theca 
cells in regressing follicles may become 
very prominent whilst the granulosa cells 
are degenerating. In the non-pregnant 
individual theca cell luteinization around 
atretic follicles in co-existence with a 
corpus luteum—although it does occur and 
may be associated with varied endometrial 
responses as will be described in a subse- 
quent paper—is rather infrequent and of 
limited extent (Culiner, 1945): in the 


one 
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pregnant individual, however, it is not an 
uncommon occurrence. It would appear, 
therefore, that these 2 cells are capable of 
independent response and that at times they 
are required to function together and at 
other times individually for the general 
economy of the body and particularly its 
sex aspect. 
' It may, of course, be argued that the 
above variations in cellular response and 
independent reactions do not necessarily 
negative the contention that the granulosa 
and theca cells are very closely related, 
since it is possible to explain these reactions 
on the basis that the function of the theca 
cell is to collaborate with or act as a hor- 
mone reserve fer the granulosa cell (West- 
man, 1934). It may even be argued that 
on occasions it becomes necessary for the 
theca cell to assume the function of the 
granulosa cell. These interpretations are 
certainly plausible and can account for the 
varied relationships exhibited by these 2 


cells. They cannot, however, explain why, 
if these 2 cells are so closely related 


(Fischel, 1930; Novak, 1947), their 
chemical structure and cytological make up 
is so very different. Not only do they stain 
differently and exhibit marked differences 
in their relationship to reticulum (Traut, 
Kuder and Cadden, 1939; Traut and 
Marchetti, 1940) but the tests for ketos- 
teroid reactions (Pincus, 1948), and the 
lipoid distribution and its chemical nature 
(Dockerty, 1940), are very dissimilar in 
the 2 cells. Positive ketosteroid reac- 
tions occur only in the theca and not the 
granulosa cells of the rhesus monkey, cat, 
sow and human (Pincus, 1948), and 
whereas the lipoid granulosa-cell 
tumours is phospholipid and neutral fat it 
is cholesterol and cholesterol esters in 
theca-cell neoplasms (Geist, 1935). It also 
is strange, if these 2 cells are so closely 
related, that the fluid removed from the 
human corpus luteum of early pregnancy is 
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not only different in action but apparently 
not even the same substance found in the 
corpus luteum of menstruation and 
generally known as progesterone (Gillman 
and Smyth, 1939) unless perhaps, aside 
from the differences in cellular size of these 
2 structures, the prominence of the para- 
lutein cells in the pregnancy corpus luteum 
is in some way associated with this differ- 
ence. 

From all this it would appear, therefore, 
that the relationship existing between the 
theca and granulosa cells is not as close as 
the theory enunciated by Fischel (1930) or 
the concepts propounded by Greenhill and 
Greenblatt (1938) and Novak (1947) would 
suggest. 

As already stated the theca-cell tumour 
has generally come to be accepted as an 
oestrogen-secreting neoplasm and, there- 
fore, a feminizing tumour. When, how- 
ever, actual proof of its oestrogen secreting 
capacity is sought, this proof is found to 
be rather scanty. It is true that substances 
exhibiting positive ketosteroid reactions 
have been shown to occur in the theca and 
not the granulosa cells of the ovary 
(Dempsey and Bassett, 1943; Pincus, 1948) 
but is this sufficient evidence to assume, as 
have some workers (McKay, Robinson and 
Hertig, 1949), that the positive ketosteroid 
reactions in the theca cells necessarily 
indicate oestrogens when, after all, the 
androgens are also ketosteroids ? Knight 
(1948) in a recent review of the literature 
could find, apart from one of his own cases, 
evidence of only 3 reports of a biologic 
analysis of tissue removed from theca-cell 
neoplasms. Of these, only 2 presented 
biological evidence of ‘“‘ oestrogenic’”’ 
feminizing activity. In his own case such 
evidence was exhibited by the fact that an 
alcoholic extract—a method of extraction 
not specific for oestrogen—of the tumour 
produced enlargement of the uterus of 
a 21-day old female rat. This test, how- 


jot 


34 
ever, not specific for oestrogen since 
Mazer and Mazer (1940) and Robson (1947) 
have been able to produ e similar reactions 
in castrated female 


Is 


rats with testosterone. 
For this reason and also because of the fact 
that usually of both the 
granulosa and theca cells tends to occur in 
most granulosa and theca-cell tumours 
(Traut, Kuder and Cadden, 1939; Traut 
and Marchetti, 1940; Novak, 1947) it is felt 
that the production pf uterine enlargement 
with thecal tumour extracts 1s not only not 
proof of oestrogen secretion by the theca 
cells but that to place such reliance and 
draw such conclusions from bio-assays of 
turmmour incorrect [raut and 
Marchetti (1940) could find only 4°‘ pure’ 
thee and 1 pure granu 
losa-cell neoplasm out of a total 

ind, contrary to. the 
ibove (Knight, 1948), 
inulosa-ce 


an admixture 


extracts is 
i-cell tumour 
ot 54 
apparent 
only their 
tumour 


turmoul 
findings 
singh 
exhibited 
yen 


pure 
ot 


remaining 


oestro 


clinical evidence 
he 
neoplasms contained both granulosa and 
theca cells observed that the 
higher the proportion of theca cells the less 
the likelihood = of clinical 
manifestations of oestrogenic activity. For 
with 
all 


it seems like ly 


produr tion 
ind it wa 
encountering 


ill these reaso one must agree 


Knicht (1645) when he states “with 
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hormones "’ (Korenchevsky, Dennison and 
Hall, 1937). A similar view was expressed 
by Abarbanel (1940) when he stated ‘‘ One 
of the most important contributions to our 
knowledge of sexual physiology has been 
the recognition of the fact that all the sexual 
hormones possess bisexual properties.”’ 
Korenchevsky and Hall (1937) have classi- 
fied the physiological properties of the sex 
hormones into the following 3 groups. 


Group I. 
hormones. 


Purely ‘‘ male’’ or female 
In this group was placed pro- 
found that it was 
purely a female hormone with no effect on 
the male sex organs. 


gesterone since it Was 


Partially bisexual hormones. 
(a) Hormones having chiefly male pro- 
perties—androsterone, testosterone  pro- 
pionate, androstanediol and possibly 
androstanedione. 
(6) Hormones having chiefly 
properties—oestrone and oestradiol. 


(,roup 2 


female 


HORMONES.” 
’-androsten- 


Group 3. TRUE Bisexual 
lransdehydroandrosterone, 
ediol and testosterone. 

As can be seen from this classification all 
of the sexual hormones, except progester- 
one, possess some of bisexual 
but the only true bisexual hor- 
mones are those belonging to the so-called 
‘androgenic group. Inshort one may 
is rightfully call testosterone a ‘ female ’ 
sex hormone ‘male’ sex hormone "’ 
{ Abarbanel, 

The 
oestrogen 
to 
fibrous 
ore 


de pree 


ictivity 


ds a 
IQ40) 
masculinizing properties of the 
s are exemplified by their ability 
growth of the muscular and 
male secondary sex 
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in the weight of the seminal vesicles 
and a slight increase in the weight ol 
the prostate but not usually of the penis 
(Korenchevsky and Dennison, 1937), and 
to cause metaplasia of the epithelium of the 
urethra and verumontanum of man (Wat- 
tenberg and Rose, 1945). Progesterone, 
contrary to the opinion expressed by 
Korenchevsky and Hall (1937), can 
restore to a functional state the atrophic 
prostate of the adult castrate rat, albeit only 
with relatively enormous doses (Lamar, 
1937; Greene, Burrill and Thomson, 1940). 
However, the degree of masculinizing pro- 
pensities exhibited by these 2 hormones 
can in no way compare with the feminizing 
properties shown by some of the andro- 
gens. Not only can these latter hormones 
imitate the oestrogens very closely by their 
cornification of the vaginae of rodents 
(Deanesly and Parkes, 1936), restoration ot 
the sexual organs of ovariectomized female 
rats towards normal (Korenchevsky, 
Dennison and Elridge, 1937), proliferative 
effects on the endometria of monkeys 
(Engle, 1941), capacity to maintain the 
endometria of castrates in the proliferative 
phase after development to this phase with 
oestrogen (Engle and Smith, 1939), inhibi- 
tion of the onset of oestrogen withdrawal 
bleeding in castrated monkeys (Duncan, 
Allen and Hamilton, 1941), hypertrophic 
effects on rodent uterine muscle (Deanesly 
and Parkes, 1936; Korenchevsky and Hall, 
1937; Mazer and Mazer, 1940), feminiza- 
tion of the plumage of the Sebright capon 
(Deanesly and Parkes, 1927) and by their 
effects on the baboon perineum (Gilbert 
and Gillman, 1945), but they can also 
simulate very closely the actions of proges- 
terone, particularly when preceded by or 
given together with oestrogen. They cause 
mucification of rodent vaginal epithelium 
(Korenchevsky and Hall, 1940; Robson, 
1947), stimulate typical secretory changes 
in the endometria of ovariectomized 
D 
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animals (Salmon 1940; Robson, 1947), 
produce identical progestational-like 
reactions in the endometria of castrated rats 
(Mazer and Mazer, 1940), give rise to pro- 
vestational-like effects in rabbit uteri and 
endometria (Klein and Parkes, 1937), and 
cause progesterone-like changes in_ the 
baboon perineum (Gilbert and Gillman, 
1945). Even when androgens are given by 
mouth in the form of the ethinyl compound 
of testosterone, known as ethisterone and 
pregneninolone, they produce quite an 
appreciable progesterone-like action not- 
withstanding the fact that progesterone 
itself is inactive when given by this route 
(Robson, 1947; Salmon, Walter and Geist, 
19 39). 


Are Androgens Secreted by the Female? 
This evidence that the androgens can 
simulate very closely the oestrogens and 
progesterone would be of very little signifi- 
cance were it not for the fact that, contrary 
to the beliefs held only a relatively short 
while ago, evidence is accumulating to show 
that not only are androgens excreted in 
the urine of women in almost the same 
quantities as men (Womack and Koch, 
1932; Gallagher, et al., 1937; Hamburger, 
Halvorsen and Pedersen, 1945) but also 
that they are identical chemically with those 
excreted by the male (Callow and Callow, 
1938). It would appear, therefore, particu- 
larly in view of their presence in such 
quantities, that these hormones have some 
purpose in the economy of the female. 
The consensus of opinion has it that the 
site of androgen secretion in woman is the 
idrenal cortex (Hamblen, Cuyler and 
Baptist, 1941) but there is evidence to show 
that the ovary is also a source of androgen 
(Parkes, 1937; Hill, 1937; Lipschiitz, 
1937; Deanesly, 1938; Burrill and Greene, 
1941; Hernandez, 1943; Hill, 1944). 
Although this androgen is probably not 
testosterone (Hill and Strong, 1938) its 


J 
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phy siological reactions are almost identical 
with those of this hormone (Hill and Strong 
1940) 
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Patton, 1948; Culiner and Shippel 
1949) Iverson (1947) in her climco 
pathological urvey of masculinizing 
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interstitial cells of ind 
the polyhedral lipoid contaming cells ot 
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Twombly 
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grafts developed an increase in the size and 
number of the theca cells. 

Thus from all these observations there is 
obviously convincing evidence to in- 
criminate the theca cells as a potent source 


of androgen in the female. 


{ire Oestrogens Secreted by the Male?’ 


Just as it was believed a relatively short 
while ago that the female did not secrete 
androgens so it was presumed that the 
male did not produce wens. This 
belief has, been proved 
incorrect since Zondek (1934) has been able 
to demonstrate very large quantities of 
oestrogenic substances in the urine of 
stallions and to a lesser degree in that of 
zebr is, asses and bulls Fee, Marrian and 
Parkes (1929) and Dortman, Gallagher and 
Koch (1925) made similar observations on 
the urine of the human male, and Ding: 
Laqueur and Miuhlbock (1938) 
identifying one of these 
oestrogenically substances the 
urine of menas oestrone. The observations 
of Dodds, Greenwood and Gallimore (1920) 
on mammalian testes, Laqueur and De 
Jongh (1928) on human testes, Cunning- 
ham, May and Gordon (1942) on the testes 
of deer, Dorfman, Gallagher and Koch 
(1935) on bull testes and that of Zondek 
(1934) on the 
zebras would sug 


oesu 


too however, 


Inahse, 
suct eede d in 
active 


testes of stallions, asses and 
st that at least one of the 
sites of oestrogen production in the male is 
male Perhaps, however, even 
mportant than all these observations 

f Beall (1940) who actually 

relatively large 
idiol—the active 
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granulosa cells of the ovary (Gillman, 
1948). This possibility receives support 
trom the fact that injections of oestrogen 
into mature male rodents results in 
atrophy of the seminiferous tubules and 
interference with spermatogenesis long 
betore atrophy of the interstitial cells 
results (Hoffman, 1944). The source ot 
androgens in the testis, on the other hand, 
is evidently the interstitial cells (Bouin and 
Ancel, 1903; Moore, 1924; Rowlands, 
Nicholson and Weber, 1929; Smith, Engle 
and Tyndale, 1934; Stewart, Bell and 
Rochlke, 1936). 

It is apparent, therefore, from these 
experiments and observations that the 
homologous cells of the gonads (Gillman, 
1948) are the source of similar hormones 
the granulosa and Sertoli cells oestrogens, 
and the theca and _ interstitial cells 
androgens. In this connexion it Is very 
interesting and very important to note that 
as long ago as 1925 Jaffé demonstrated that, 
whereas the lipoid content of the inter 
stitial cells of the testis consisted of chol- 
esterol esters and mixtures of cholesterol 
with fatty acids, it was mainly phosphatids 
in the seminiferous cells—findings identi 
cal with those of Geist (1935) in the theca 
and granulosa cells, respectively, of the 
ovary. This apparent relationship existing 
between the theca and interstitial cells, and 
Sertoli and granulosa cells is further sup- 
porte d by the observations of Smith, Engk 
ind Tyndale (19 4) that, whereas injec tions 
of follicle stimulating urine extracts 
obtained from postmenopausal women 
stimulated only the germ cells and granu 
losa cells of castrated hypophy sectomized 
and female rats respectively, preg- 
naney urine induced a marked hypertrophy 
of the testicular interstitial and ovarian 
theca cells 

It would 
rel itionship 
man, 1948), 


male 


thus appear that a closer 
exists embryologically (Gill- 


chemically (Jaffé, 1925; 


Geist, 1935) and tunctionally between the 
ovarian theca and testicular interstitial 
cells, and the ovarian granulosa and testi- 
cular Sertoli cells than exists between the 
theca and granulosa cells of the ovary and 
the interstitial and Sertoli cells of the testis. 


Synergism Between the So-called Male 
and Female Gonadal Hormones, 


Although, for a long time it was main- 
tained that the androgens and oestrogens 
were antagonistic in their actions, more 
recent observations (Overholser and Nel- 
son, 1935; Korenchevsky, Dennison and 
Simpson, 1935; Korenchevsky, 1937; 
Korenchevsky and Dennison, 1937; 
Robson, 1938; Jones and Korenchevsky, 
1948) have shown that this is not quite true 
and that, just as with oestrogen and pro- 
gesterone, so too, in certain definite ratios 
and proportions, can the actions of oestro- 
ven and androgen, and progesterone and 
androgen, be synergistic rather than 
antagonistic. Thus, for example, Koren- 
chevsky, Dennison and Simpson (1935) 
found that the simultaneous administration 
of androsterone and oestrone to rats caused 
a greater increase in the weight of the 
prostate and seminal than was 
caused by androsterone alone. Robson 
(1938), although unable to maintain preg 
nancy in spayed mice with testosterone o1 
androstanediol alone, was able to carry 
these animals through to term with smaller 
doses of progesterone when given in con 
junction with these androgens than with 
progesterone alone, and Jones and Koren 
chevsky (1948) found that, whereas they 
could produce progestational changes in 
spayed rats with injections of progesterone 
and oestradiol alone, the foldings in the 
mucosa were much less developed than in 
the uteri of rats treated with androsteron 
and thyroid in addition to these 2 hormones 
These observations led the latter authors 
to the conclusion that for the best develop- 
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ment of progestational changes all 4 hor 
mones were necessary. 


What then is the Function of the Theca and 
the Granulosa Cell in the Ovary? 


Suggestive evidence has already been 
presented in support of the contention that 
the source of androgen in the ovary is the 
theca cell. There is a school of thought 
(Aschheim, 1926; Zondek, 1931; Corner, 
1938), however, which has maintained that 
the function of the theca cell even more than 
the granulosa cell is the secretion ol 
biologically theca cell 
capable of simulating — the 
his 


surtace, 


oestroven, since 
extracts aft 
actions of contention 
ippear, to be sup 
ported by the observations ot Dempsey and 
Sussett (1943), and McKay, Robinson and 
Herty {1G49 that piving the 
characteristic rea of sterol hormones 

However, it 
is well known that not only ocstrogen but all 
the sex sterols and, 
ilready been shown, the androgens too are 
biologi illy the 
oestrogen \s though, 
for a moment, that this school’s contention 


oestrogen 


would on the 


substances 
occur only in the theca interna 


hormones are as has 
ble nil 

capabi ot simulating 

summing 


ictions of 


is correct, then we have an explanation 

taking no note tor the moment ol the fact 
that theca-cell tumour sually have an 
idmixture of ¢ wulosa cells in’ them 
(Traut, Kuder ridden, 1929; Traut 
and Marchetti, 1940; Novak, 1947)—for the 
apparent association between feminization 


Wi 


explan ition, however, on this basis, tor 


and theca cell 


neoplasn have 1 
occurrence of marked virilism with 
tumours (Traut and Mar 
Blackmun O42; Stout 


illow inces tor the 


selisame 
1Q40, 
making 
linizing propensities exhibited by 
ron. Some (Schiller, 1933; Novak, 1947) 
tempt to explain this apparent paradox 
maintaining that such tumours 
ated with virilization are rather of adrenal 
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than thecal origin, but even this explana- 
tion can still not account for the occurrence 
of these symptoms in cases exhibiting 
hyperthecal activity around very definite 
ovarian follicles where the origin of these 
theca cells can in no way be in doubt 
(Fraenkel, 1943; Culiner and Shippel, 
1G49). 

If this school’s contention is correct, 
it must be assumed that the theca cell 
is not only a source of oestrogen but ol 
indrogen as well and it may even be argued 
that the type of hormone: produced, 
whether androgenic or will 
depend particular 
stimuli. This possibility cannot be denied, 
but it becomes very difficult, on this basis, 
to account tor the occurrence ot those theca 
cell tumours exhibiting at one and the same 
time symptoms of both marked mascu- 
linization and feminization. Twombly 
(1940) and Patton and Patton (1948) 
have described just such « cases 
exhibiting marked hirsutism, 
of the voice and enlargement of the clitons 
in association with enlarged uteri and 
secretory changes in the endometrium even 
to the extent of simulating decidua. If, 
therefore, it is true that the source ot oestro- 
ven in the ovary is the theca cell, then on the 
above it has to be assumed that 
not only can the theca cell be the source of 
ind androg: 
but that it « 


these 


oestrogenic, 


upon Stresses 


ists, 


hoarseness 


evidence 


n at different times 
of both 
time and oft 
This is a most 
and therefore the 
possibility of the occurrence of a single 
hormone from these cells « ipablk of simulat- 
ing the actions of all these 
to be considered 


Coes 


oestrogen 


‘ 
in aiso De the source 


hormones the 


same 
progesterone as well 


unlikely contingency 


> hormones has 
That such a possibility 
ictually exist has already been sug- 
ested by the facts that theca cells 
probably the source of androgens in the 
ovary, | that of all the sexual hormones 


ing 
the only true bisexual hormones (Koren- 


are 


| 
‘ 
i 
: 
\ 
q 
>) 
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chevsky and Hall, 1937) capable of simu- 
lating the actions of androgens, oestrogens 
and progesterone are those belonging to the 
so-called androgenic group. In this con- 
nexion it 1s interesting and very important 
to note that, in experiments with anhydro- 
OXy-progesterone or as it is also called 
ethinyl-testosterone, Emmens and Parkes 
(1939) came to the conclusion that 
‘‘ anhydro-oxy-progesterone seems to be 
the only compound so far described which 
possesses progesterone-like, metrotrophic, 
androgenic and oestrogenic properties.’’ 
Its oestrogenic and progestogenic mani- 
festations occurred simultaneously in 
experimental animals. Similar were the 
views expressed by Salmon and Salmon 
(1940) “‘ it is worthy of note that the intro- 
duction of the ethinyl group at the 17th 
carbon atom of testosterone produced a 
compound possessing properties that are 
characteristic of estrogens, androgens 
and progesterone.’’ These latter observa- 


tions place the possibility of the theca cells 


secreting a single androgenic hormone 
capable of simulating the actions of oestro- 
gens, androgens and progesterone beyond 
the pale of conjecture and theory. 

In spite of all the evidence produced 
above there are still those who may argue 
that, even making allowances for the evi- 
dence of thecal activity, the actual source 
of the androgens in the female is still the 
adrenal or some other endocrine structure. 
This may perhaps be so, but it still does not 
alter the fact that whether the theca cells 
are the actual source of the androgens or 
merely activators of these hormones from 
other endocrine structures they are still an 
extremely important entity in, and not 
merely an end result of, the phenomena 
described, since their removal results in 
either allevation, or cure, of these symptom 
omplexes. 

For all these reasons it is contended that 
the theca cells of the ovary and their 
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homologue the interstitial cells of the testis 
(Gillman, 1948) are the source of andro- 
gens in the gonads, and the granulosa 
(Allen, et al., 1924; Allen, 1941) and Sertoli 
cells (Witschi and Mengert, 1942; Huggins 
and Moulder, 1945) either the actual source 
of oestrogen or else, if the observations of 
Dempsey and Bassett (1943) and McKay, 
Robinson and Hertig (1949) are correct, the 
modifiers of the thecal and interstitial cell 
androgens into oestrogens. 

As long as these gonadal cells and their 
functions remain in a state of dynamic 
balance so will the relationship between the 
gonadal androgens and oestrogens be kept 
within physiological synergistic limits. The 
moment this equilibrium is upset, however, 
as for example through hyper- or hypo- 
function of the one cell with an increase or 
decrease from normal limits in the one 
hormone, so will pathological states of 
either abnormal feminization or masculini- 
zation Nor is the probability 
that a decrease below normal values of the 
one hormone will result in a deviation to 
the characteristics of the opposite sex merely 
a theoretical surmise, since Hoffman (1944, 
p. 582) has depicted a patient who de- 
veloped masculinizing symptoms, not as a 
result of an increase in her androgen levels, 
since these remained normal, but rather due 
to a decrease in the oestrogen values, 

In conclusion, therefore, it is contended : 

1. That both the male hor- 
mones, androgens, and female hormones, 
oestrogens, are important in the economy 
of both the female and the male. 

2. That under normal physiological 
conditions both these hormones function 
synergistically. 

3. That the female gonads, like those of 
the male, are normally a source of andro- 
gens and oestrogens. 

4. That the homologously related 
ovarian thecal and testicular interstitial cells 
are the source of androgens in the gonads 


ensue, 


so-called 


and the granulosa and Sertoli cells of 
oestrogens 

5 [hat a 
embryologically, chemically and function 
the theca and 
testicular interstitial cells and the ovarian 
ind testicular Sertoli cells than 
exists between the theca and granulosa cells 
of the ovary and the interstitial and Sertoli 
cells of the testis 

6. That as long as the 
their functions remain in 


balance so will the relationship between the 


closer relationship exists 


between ovarian 


I inulosa 


se gonadal cells and 
state of dynam 


gonadal indrogens and oestrogens be ke pt 
within physiological synergistic limits, but 
this Is upset In on 
direction or the other, so will pathological 
states of either abnormal feminization o1 
masculinization ensue 


thy moment balance 


SUMMARY 

Evidence has been presented to show that 
the so-called androgens are as important in 
the economy of the the 
oestrogens, that under normal physiologu al 
conditions these hormones function syner 
gistically, and that the function of the 
theca cell in the ovary ts the production of 


female as are 


indrogen 

lo Protessor O. S. Heyns, for his 
encouragement, and to Dr. A. Culiner, tor 
his valuable criticisms, lL express my sincere 
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RESPONSES TO OVARIAN THECAI 


ACTIVITY 


A histopathological study of, and an explanation for, the wide range of 
endometrial patterns associated with thecal activity. 


Tur object of this paper is to record some 
examples of a wide range of benign endo- 
metrial reactions all of which have been ob 
served in association with marked ovarian 
thecal activity—ty pu proge stational ”’ 
secretory changes in the ibsence ot « orpora 
lute cyst plus saw-tooth tufted glands 
occurring together, mixed patterns, cysti 
glandular _ceystic glands in thin 
endometria and atrophic endometria in 
manifestations 

ittempt an explanation for these 


varied paradoxical 


eTplashi 


issociation with masculin 
and to 
very 
res porine 

The 9 case here deseribed are typi il 
examples of the ibove observed endometrial 
manifestations 


ind apparently 


and had 


For the 


commenced at the age of I4 years 
occurred regularly each month for 3 days 
had 
scanty and the intermenstrual interval longer and 
had had one 


and one 


last 2 years, however, they become rather 


full-time normal labour 


premature | 


onyer She 
1938 ibour in 1941 
On examination the general configuration and 
listribution was ninine The external 
The 


und in the 


hair 


genitalia were normally developed uterus, 


however, was larged region of 


slightly et 
the right ovary there was a cystic swelling the size 


ball The 


Varian neopl ism and an ectopic preg 


lifferential diagnosis lay 


for sis was a definite 


mer diagne 


curettage was done prior to 


May 6th the right ovary was 
ed The left 


W © the site of small 


ovary, 


resected. Neither ovary 
luteun [The uterus was 
re verv and 


charged day 


post-operative 


seen 6 1 later her periods had become 


W 
Z 
- 
nancy Sines th 
4 possibility a diagnostic 
the lay irotomy 
4 \t parotomy on 
rather cyst imi wa 
though n lk 
ysts and a port wa 
Case REPOS is t te of a corpu 
Case 1. Secs r Progestationad-dike patter slightly enlarged 
\ opea awed year [he patient mad 
= 4 on ea. Menstruation had When 
4 
7 
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more regular and although still scanty, were more 
than previously 


Microscopwal Findings 


(a) Endometrium The 


glands 
exhibited a well-marked saw-tooth pattern, typical 


endometrial 


The 


gland cells (Fig. 2) were broad and well defined 


of the so-called progestational phase (Fig. 1). 


The nuclei were vesicular, 
The free 
margins of these cells were ragged and the gland 


with a clear cytoplasm 
round to ovoid and basal in position 
lumina contained secretion. Basa] fat was present 
in a moderate number of cells especially in the more 
mitotic 


superficial portions of the glands. No 


figures were seen. The stromal cells, on the other 
hand, were poorly differentiated 
attempt at 


pactum 


There was poor 


differentiation into a stratum 
rather, the 


stroma was loose, vacuolated and oedematous, and 


com 


and stratum spongiosum, 


the individual stromal cells poorly defined 


Occasional mitotic figures were seen. Very littl 
fat was present. 


The 
number of developing and regressing follicles. In 


(b) Ovaries. right ovary contained a 
the former follicles there was active mitosis not only 
in the granulosa and theca cells (Fig. 3) but also in 
In the 


latter there was active thecal luteinization, par 


the stroma surrounding the follicles (Fig. 4). 


ticularly in one follicle which was rather promi 
examination It 
clot 


nent even on macroscopical 


contained what appeared to be blood and 


exhibited a very yellow wavy border (Fig. 5) 
Microscopically #t exhibited active thecal luteini 
in abundance of Scharlach R 
cells. Serial 


ovary failed to reveal a corpus luteum 


zation (Fig. 6) with 


stainable fat in the sections of the 

This case, theref re, presented a pre westational 
like thecal 
luteinization and 


active 
follicles, 
ind thecal proliferation in developing 


pattern in association with 


tround itreti« 
granulosal 


follicles. 


Cast Saw-tooth tufted progestational hike 


and cystic saw-tooth tufted glands occur 
ring together 

A European female, aged 49 years, was admitted 

to hospital on 14th April, 1947, complaining of 

backache for 2 years and dysmenorrhoea and severe 

Menstruation had 

ind had 


ipproximately 


menorrhagia for some months 


ommenced at the age of 16 ilwavs beer 


every 


irregular occurring 


373 
weeks [he duration of bleeding until the onset 
of the present complaint of menorrhagia had always 
been approximately 5 days but latterly it had 
become heavier and lasted anything up to 1o days 
The woman had had 2 full-time normal deliveries, 
one in 1923 and the other in 1927. 

On vaginal examimation the patient was found to 
be bleeding, this bleeding having just commenced. 
The uterus was slightly enlarged due to a number 
of small fibroids 

At laparotomy, on 16th April, 1947, the night 
ovary appeared atrophic, being narrow, small and 
rather scarred. The left ovary, on the other hand, 
was somewhat enlarged and cystic. The uterus was 
the site of a number of small intramural fibroids 
A total hysterectomy and left o6phorectomy was 
done. On bisection the left contained 3 
One, filled clot, 


approximately 4, by 4s inch (1 by 1 cm.), and the 


ovary 


cysts with old blood was 


other two, containing a mucinous-like material, 
approximately '¢ by ' inch (0.6 by 0.6 cm.) 
These latter two cysts were lined by a yellowish 
somewhat wavy border not unlike Fig. 5 in appear 
ance 
clot and the endometrium measured 1'; mm. in 


thickness. 


The uterine cavity contained some blood 


Microscopical Findings 

(a) Endometrium. Since the patient was bleed 
ing at the time of operation very little superficial 
endometrium, apart from a few crumbling areas, 
was seen on section. The deeper portions, how 
ever, contained both typical secretory saw-tooth 
tufted glands (Fig. 7) and glands tending to become 
cyst Under high power examination the cells 
in the former glands were broad and well defined, 
margins, and contained round te 

The latter, 
still retained 
9) Nx 


the gland or 


had ragged free 
ovoid, basal, vesicular nuclei (Fig. 8 
which were tending to become cystic, 
their saw-tooth tufted appearance (Fig 
mitotic figures were seen in either 
cells 


occurred in the stroma 
(bh) Ovary 


stromal Occasional lymphocytic nodules 
This ovary differed from that des 
in that it contained only a 
The thecal 


follicles, however, was rather marked and 


cribed in Case 1 few 


developing follicles activity around 
atretic 
very similar to that found in the previous case 
(Fig. 10). There were in addition occasional islands 


of large epithelioid cells in the medulla (Fig. 11) 
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Ih i theretore xhibited feature me n the basal layer, others in the utral portion and 
way ilar to that of the previous Case in that others again extended towards the pemphery otf 
it al howed ecretory ty] i tr ii the endometnum fhe cells in the saw-tooth 
meocmtiion with thecal tivity and int ence tufted glands were well-defined with a clear cyt 


margins and round to ovoid 


cysti 


cuboidal cells, tall, narrow and poorly defined 


ontained narrow darkly stainin iwar-shay 


urring inher nuclei occupying almost the whole ell are 
\1 ropean tema ed 47 yea wa dmitted Fig 14 Onlv an occasional cvst gland cor 
to hospital on 15th April, 194 omplaining Of tained eosin staining material, the lumina of th: 
bout ex pt ginal bleedimg majority were empty The stromal cells the 
for year H penods had commenced at the iperficial portions of the endometrium were well 
ge of 15 and, although always a cuted with some lefined and moderately large being not unlike those 
legree of dysmenorrhoea, had always been regular found in a well developed premenstrual mucosa 
§ MaAsting to & day pp itely every 25 day but in the deeper portions they were compact and 
; Latterly. however. t lee wo hact be me rather poorly differentiated No mitotic figures. were seen 


in either the eland or stromal! cell 


‘ d ful ermal deliverics. the b) Ovary Ihe thecal activity around atretx 
eldest child being 24 years and the youngest 15 iheles was very similar to that found in the 
years old previous 2 ses ike the ovary of Case 2, how 

On examinati the patient was found to be ever, this ovary contained some small islands of 
bleeding vagina This bleeding had commenced large epithelioid cells in the medulla and only an 
, wes Dt to admi nt tal having bee occasional developing follicle 
rece ’ by a veriod of 6 weel smenorrhoea. The rhe mixed endometrial pattern in this case, 


therefore, differed from that of the 


only in the degree of cystic development of some 


‘ f the glands 


, hese ise | onst e. therefore. tl Ss 
At n Apr 147, both ovaries, Phe demonstrat herefore, that secre 
tory progestational-like development of end 


metrial glands is 


F : ' I t measured about orpus luteum activity, but may also occur in 

The ail isociation with ovarian thecal activity, and 

‘ rer Th further, as exemplified by the latter two cases, 


well deve oped saw-tooth 


tufted glands may occur in close relationship to one 


elopment 


land cells in addition to 


i the gla was muchr rked European female aged 43 years, Was idmitted 

tr mn spit { t ger penod of to hospita rzth November, 1946, complaining 
; leedit nuch thicker. Ver | devel ds { severe menorrhag nd some trregularity of her 


ibout 


28 days 
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' of a corpus luteum. It differed, however, in that plasm, ragged free Eye 
ome of ite gla we tending to become ystic basal nuclei (Fig. 13a The cells in the Gam 
: thy til] et youd =the w-tooth gland on the ther hand, were part from 
I tufted appearanc: occasional moderately well differentiated or low 
Cast 3. Saw-tooth tufted and cystic glands qm ye 
| ture of 
‘ 
uterine cavity ontained som clot and the 
endometriut mite of the eding for 4 wee) 
: mm in thickness another 
\ 
isparity mt vee Of dc 
Vicroscofical bindings Case 4. Disparit n the degre i 
the stromal and 
the romal and 
a) kndometrnun The dometrnium resembled 5 
that af Ca a mixed glandular patterr 
3 tooth tufted glands typical of © premenstrual periods for one veat enstruation had com 
Se irre! lefinit yst gland ced at the we 16 vear®r ind lasting 
Fig Some of these tter gla wel 6 to days urred fairly regularly every 
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For 


more frequent, lasted longer, and the blood 


the year, however, the penods had becom 


much more marked The last menstrual period 
had occurred on 5th November, 1946, and had 
usted 6 days 

ition the cervix was hypet 


On vaginal examin 


trophied and the site of a chronr cervicitis The 
rus was slightly enlarged, smooth, regular and 
bale No abnormal masses 

A total hy 


salpingo-oophorectomy 


were palpable in the 


terectomy and _ bilateral 


performed on 14th 


was 


November, 1946, nine days following the onset 


the last menstrual period 

The uterus was somewhat enlarged and the 
of adenomyosis The endometrium was haem 
thick 


considering it was only 


rhagic and rather approximately 5 mm. in 


thickness the oth post 
The ovaries were not enlarged but 


ind 


menstrual day 


ich contained a few small cysts quite 


number of small yellowish plaques 


Microscopical Findings 
most striking fteature 
marked 


15), and the degree of differentia 


1) Endometrium The 


{ this endometrium was the oedema ot 
the stroma (Fig 
tion in patches of the stromal cells although it was 


In these patches 


only the oth post-m«¢ nstrual day 


cells well differentiated and 


exhibited well defined cytoplasm and active mrtosis 


the stromal were 


(Fig. 16 The glands on the other hand, relatively 
few in number were, on the whole, apart for a few 
glands exhibiting either commencing saw tooth 
tufting or a cystic tendency, mainly tubular with 
The cells, unlike the stromal cells, 


were poorly defined, tall and narrow, 


small lumina 
ind 


con 
tained tall cigar-shaped nuclei occurring at different 


levels and showing active mitosis (Fig 17) 


Occasional glands were also seen containing 


glandular epithelium in the form of glands within 
their lumina 

Both 
follicles exhibiting 


site of a 
thecal 


(h) Ovanes ovaries were the 


number of atreti active 


proliferation ind = luteinization Fig 18), and 
developing follic les showing active mitosis m both 
the granulosa and theca cells. No corpus luteum 
was present in either ovary 

This endometrium, therefore, in association with 
thecal activity in the ovanes, exhibited a number 
Although taken on only 


The 


of wnportant features 


the oth postmenstrual day it was rather thick 


stromal cells had differentiated, in patche s, toa 


far in advance of the gland cells, and the 
glands exhibited a mixed glandular pattern; most 
were tubular, but some were developing saw-tooth 
tufting, others were tending to become cystic and 
thers again contained glandular epithelium in the 
form of glands within them lumina 
ASE 5 slands exhibiting microscopical features 
reminiscent of miussusception 
A European female aged 46 years, was admitted 
to hospital on rst August, 1945, complaimng of 
polymenorrhoea for 18 months and pain in the back 
1 two years. Menstruation had commenced at 
the age of 11 years and had occurred re gularly for 
For the 


last 18 months, however, bouts of profuse bleeding 


4 to 5 days approximately every 25 days 
had occurred every 2 to 3 weeks. 
A total 


oophorectomy was perormed on grd August, 1945 


hysterectomy and bilateral salpingo 


Wicros: 


(a) Endometriwm. 


ypical Findings 
The glands were tubular 
and the stroma somewhat loose and oedematous. 


The most characteristic feature was the presence 


of a number of glands containigg ‘‘ glands ” 


within their lumina reminiscent of intussuscep 


(Figs 19 and 19a set also Figs ,0 and soa 


tion 


(b) Ovanes The ovaries were the site of a 


number of atretic follicles exhibiting very active 
developing 


thecal 


(Fig and 


hoth 


thecal proliferation 20), 


rowing granulosal and 
ictivity 

The important feature of this case, therefore, 
was the presence, as it were, of glands within glands 


in association with active thecal proliferation 


Case 6. Swiss-cheese pattern in a thick endo 
metriam 

A European female aged 63 years, was idmitted 

to hospital on 25th October, 1946, complaining of 

This bleeding had 


been watery at first but latterly had become rather 


vaginal bleeding for 12 days 
EXCESSIVE The menopause had occurred about 25 
years previously and there had been no vaginal 
She had had 
1 full-time, normal delivery and 1 miscarriage 


bleeding until the present episode 


On vaginal examination there was still some 
bleeding. The uterus was enlarged, hard, some 


what irregular and mobile. No abnormal masses 
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were feltin the fornices. A total hysterectomy and 


tulateral phore 


alpingo On 


tomy was pert 
25th October, ontained 


wall [he 


very thick ind pale, 


1940 The uteru 
hibrad in the posterior 
endometnum was and ever 
examination very cvs Both 
hard and 


Large 


4) Endometnun he rium was 


markedly hyperplast very marked 


marked activity 


ound during 


ui mute 
cells 


pr mordi il 


thin end 


vimmitted 


OMpiaini 
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At laparotomy on zoth November, 1946, both 


varies contained a few small cysts. Neither was 


us luteum. A subtotal hyster 


COT 


my and left oophorectomy was performed 


Microscopical bindings 


4) Endometrium This endometrium although 
glands was, unlike the 
Most of the 
cells tall, 


The nuclei were 


exhibiting some larg: 


ysti 
preceding case, rather thin (Fig. 23 


glands were small and tubular with the 


narrow and poorly differentiated 


tall and cigar-shaped and occurred either centrally 


or basally The stroma was com except for 


the presence of subepithelral haemorrhages No 


figures were seen in either the gland or 


stromal cells 


b)} Ovary The ovary contained a number of 


follicles exhibiting active proliferation of, and 


mitotic activity in, both the theca and granulosa 


ells There were even mitotic figures in the 


stromal cells surrounding the follicles (Fig. 24) 


rhis case, therefore, unlike the previous case, 


exhibited cystic glands in a thin endometrium 


CASE 5 Atrophic Endometrium. 


A European female, aged 47 years, was admitted 


to hospital on 18th June, 1945, mplaining of 


vaginal bleeding for two months which had been 


preces \ months amenorrhoea 
At fi » bleeding had been slight and dark in 


but during the week preceding admission 


id become much worse and was 


iwssociated with th Menstruation 


passage of clots 
had commenced the age of 14 years and had 

lasting 4 to 5 days 
loss had 


ind clots were always passed 


ilways 


proximately eve ; to 21 days. The 


‘ 


Ways Decn EXCEeSSIV¢ 


lvic pathology was detected on vaginal 


ind bilateral salpingo 
n 21st June, 1945 

ind firm but the left 
inch 


cysts about 


um appeared to be very 


was 
ind a 


mitoti 


the 
ct 
; the presence of a mmm cyst about 1', by 144 by 1 
imch , by 43 by 2.45 cm it te pole of the left 
Micros prcal Finding 
tic 
pattern (Fig. 2: 
Cues. the ovaries appeared 
small on macroscopical examination, microscop 
They both contained a number of follicles exhibit ee 
in, both the granulosa and t Fig. 22 
There were even a few les still t 
be seen in the cortex ee 
This case, therefore, exhibited marked cystic 
menopausally 
mielriun 
A} female, aged 23 years, was 
to hospital on 17th November, 1946, 
onf { r | ntinu winal bleeding, with 
tely S day t days, mt total hvsterectomy 
t prat t wa tenlized because »»phorectomy was pertort 
epilepsy For 31 ths ! wing this operat The r t ovar A n 
renstruat till] red ilarlv but after this onfained a number of 
ontinuou ifrin nt fort either vere thir 
haemorrhage, with t { ts ! 
clisc harge Wicros incall Findines 
When examined the patient w bleeding shehtly i Endometriun The end gregh 
The uterus was nor e and first degre itrophic consisting of small tubular glands re 
retr No al were palpabl t undifferentiated stroma No 
| 
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(b) exhibited 


developing follicles. 


Neither 
The left cystic Ovary, how 
follicles showing 


Ovaries ovary any 


contained a few atretic 


marked thecal proliferation and luteinization (Fig 
} & 


ever, 


26 This ovary also contained, as an imcidental 
finding a small Brenner tumour (Fig. 27) 

Here again, therefore, the ovarian pattern was 
similar to all the other cases, but the endometrial 
the antithesis 


pattern direct 


Caste 9. Marked atrophy of the uterus associated 


with masculinizing symptoms 


4 Bantu female, aged 23 years, was admitted to 
hospital on zoth May, 1948, complaining of sterility 
and amenorrhoea for 3 years. Menstruation had 
commenced at the age of 12 and had been regular, 
ilthough becoming progressively more scanty, until 
the age of 20 when the amenorrhoea complained 
of developed. Although married for 5 years no preg 
nancy had ensued 

On examination the patient was found to have 
a beard on the 
the 


escutcheon 


} li 

a hoarse masculine 
face 
extremiutic 


The beard had first been noticed 6 months pre 


type ot voice 


und chin, marked hirsutism of lower 


s and a male type of pubic 


viously and required shaving about once weekly 
The breasts were small and firm 

On vaginal examination the clitoris was 
definitely enlarged. The cervix was conica! and 


small and the uterus retroverted and hypoplastic. 
the 


mobrle 


size of 
Radio 


and pyelography of the renal 


were enlarged, being 
golf 
graphy of the skull 


pel es Vit ld 


ovaries 


balls, semicystic and freely 


ed negative results. The 17-ketosteroid 


estimation was 3.5 mg, 1n a 24 hour specimen of 
A preliminary curettage prior to the laparotomy 
May 


The uterus was 


27th 1948, vielded absolutely no endo 


metrium very small and retro 


verted Joth ovaries were enlarged and solid in 


ippearance Ihe adrenal glands felt normal in 
ize A large 
of the 


ovary measured 2) by 14% by 1 


the right ovary and the 
This latter 
inch (5.6 by 4.4 


wedge ot 


whole left ovary were removed 


by 2.7 cm 

The patient made an uneventiul recovery and 
when seen 6 months later had had 4 regular menses 
each of 3 days duration. The clitoris, voice and 


hirsutism, however, showed no improvement 
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Microscopical Findings. 

Ovanes. Both ovaries, which were infested with 
the ova of Schistosoma haematobium, contained a 
number of developing and regressing follicles. The 
former follicles exhibited both granulosal and thecal 
activity, the latter marked thecal luteinization 


(Fig. 28) 


These g cases, therefore, demonstrate 
how wide and apparently paradoxical can 
be the symptomatology and endometrial 
histological findings in cases associated with 
marked thecal activity of the ovaries. That 
this paradox is only apparent, however, and 
not real it is hoped to show in the following 
discussion. 


DISCUSSION. 

A. The Endometrial Manifestations. 

I. Secretory, Progestational-like Changes 
in the Endometrium in the Absence of 
Corpora Lutea. 

Despite the fact that it has been generally 
accepted that the only hormone capable of 
producing secretory changes in the endome- 
trium is progesterone, the hormone of the 
corpus luteum (Shaw, 1928; Schroder, 
1930; Novak, 1944), cases have been re- 
ported where these very findings in the 
endometrium occurred in the absence of 
corpora lutea. Bartelmez (1937) has drawn 
attention to the possibility of secretory 
endometrial changes occurring in the 
absence of corpora lutea and Goodall 
(1944) has described a uterus which pos- 
sessed all the characteristics of a 3 months 
pregnancy except that there was no preg- 
nancy in the uterus and no corpus luteum 
in the ovaries. The first 3 cases reported in 
this paper would tend to confirm and 
support these latter observations since they 
too exhibited progestational-like endo- 
metrial changes in the absence of corpora 
lutea. 

It may, of course, be argued that the 
absence of corpora lutea in these cases does 
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A summary of the endometnal and ovarian findings in the 9 cases reported, ranging from proges 


tational-lke secretory reactions and cystic glandular hyperplasia to complete endometrial atrophy 
wssociation with masculine maniestations 


etrium 

lldeveloped, Both ovaries si # small cysts 
saw-tooth No corpora lutea Active 
granulosa and theca cells 
Poorly differentiated. and surrounding strom ot 

and 2 veloping follicles 
luteinization m regressing 

5 ind 6.) 


mitosis 


Dysmenorrhoea ul progesta tic nal-like secre h varv Atrophi 
und severe tory saw-tooth tufted glands and Left ov Cystic 
rhagia tor ) viands tending to become cystr lo pus luteum Marked thecal 
months but still retaining their saw-tooth activi sround atretic follicles 
t Figs. 7, 8 and 9.) nly occasional de veloping fol- 
_ Occasional islands ot 
epithelioid cells in the 


medula. (Figs. 10 and 11.) 


ll thick—-4 to 5 mm ! ite Both ovaries small, flattened and 
; weeks continuou | img orrug ited No corpora lutea 
lands Very well ellaneet tp Marked thecal activity around 
ogestational-Iike saw-tooth itreti follicles 
tufted glands finite 
glands 
froma Cells well defined in 
iperficial portions but poorly 
rentiated in de per parts 
ind 14 


Phick—5 mm ulthough take enlarged but each site 


1 only oth postmenstrual day of a small cysts and a num 
Glands. Relatively few in num ' mall yellowish plaques 
ber and, except asional ry contained a number 

iw-tooth tufted or cystic gl » 2 t ollicles exhibiting 

mall and tubular lary h | prol ion and lutemniza 
tromal cells, poorl ion nd developing follicles 
ive mitosis shov t 1 is in both the 


itretic fol 
tive thecal 
ping 
granulosa! 


were sma 
microscopically 
iarked activity 
iber of foll 


| 
( ase Aye complaint 
I 20 4 months triad is 
smenorrhoes progest t 
tulting 
Stroma 
big 
| Houts of excessive 
ind prolonged 
va il bleeding 
for year 
P Severe menor 
rhagia me 
irt gular ty | the 
ervods for 1 year 
Sr Keadiy oedemat 1osa ind theca cells 
Cells very well differentiated ~. 
patch ilthou niv ot! ost 
big 16 and 1 
Polyvmenorrhor t characteristic feature Both ovarn ite of 
‘ 2 +} was the preset of a number of licles exhibiting verva 
ntarming gland feration 
wit ¢ rer ent fol le« iowing | ith 
of pt Fig nd thecal activity. (Fig. 20 
Ser » 30 and 
for 12 dav very well rked Sw hee macroscopically 
ttert Fig t \ wed 
‘lly taining a nu 
exhibeting active 
nd mitot ictivitv in, both thr 
ranulosa and theca cells. (Fig 
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I 


Chief complaint 
More or less con 
tinuous vaginal 
bleeding with only 
small intermis 
sions tor approxi 
mately 18 months 


cyst 


rather thin 


Vaginal bleeding 
for 2 months 
which had been 
pret eded by a 
period of 6 months 
amenorrhoea 


(trophic 


(a) Sterility 
Amenorrhoea no 
for 3 years. 

(c) The develop 
ment of a beard 
on the face and 
chin and marked 
hirsutism of the 
lower extremitres 
d) A ho irse voice 


curettage 


not necessarily rule out the possibility of the 
endometrial reactions being still due to the 
action of progesterone, and criticism may 
even be offered, for this reason, for the fact 
that no pregnandiol estimations were done 
on any of the first 3 cases here reported. 
These latter estimations were omitted, how- 
ever, simply because the ovarian findings 
in these 3 cases were completely unsuspected 
pre-operatively. It is very doubtful though 
whether, even had these estimations been 
done, they would have been helpful in 
determining whether the endometrial 
reactions were due to prog sterone or not, 
since although it. was believed that preg- 
nandiol in the urine was pathognomonic 
of progesterone metabolism it has now been 
shown that this is not quite true. Cuyler, 
Ashley and Hamblen (1940) succeeded in 


Endometrium 


Although exhibiting some large 
glands this endometrium, 
unlike Case 6, was on the whole 
(Fig. 23 


(Fig 


Uterus atrophi 
endometrium 


—Lontinued 


Ovanan findings 


Both ovaries contained a_ tew 
small cysts The follicles ex- 
hibited active proliferation of, 
and mitotic activity in, both the 
theca and granulosa cells and 
even mitotic activity in the 
stromal surrounding the 
follicles. (Fig. 24.) 


cells 


Smali and firm. 
Site of a number of 


Right ovary 
Lett ovary 
cysts 
Neither ovary exhibited any 
developing follicles but the 
cystic ovary showed marked 
thecal proliferation and lutermi 
zation around some atretic fol 
licles. This ovary also contained 
a small Brenner tumour. 

(Figs. 26 and 27.) 


25-) 


and absolutely 
obtained on 


Both ovaries were enlarged and 
solid in appearance. Microscopic 
ally they contained a number of 
developing and regressing folli 
cles’ of which the former 
exhibited granulosal and thecal 
activity and the latter marked 
thecal luteinization. (Fig. 28.) 


isolating pregnandiol trom the urine of a 
healthy male who had been given an intra- 
muscular injection of desoxycorticosterone 
acetate, and Westtfal (1944) and Marker, 
Wittle and Lawson (1938) have, respec- 
tively, recovered pregnandiol from th 
urine of men and bulls. Seegar (1940), in 
an attempt to produce secretory changes in 
the endometria of 7 cases of endometrial 
hyperplasia with progesterone, obtained, 
rather surprisingly, very paradoxical 
pregnandiol results; the patients who 
apparently had responded to the proges- 
terone, in that their endometria showed 
secretory development, excreted no preg- 
nandiol in the urine whereas the one case 
who exhibited no endometrial response at 
ill showed the highest percentage of preg- 
nandiol. In other words the patients who 
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Case Age 
E t 


jor 


must have metabolized the progesterone in 
order to develop their secretory endometna 
excreted no pregnandiol whilst the very one 
who showed no endometrial response ex- 
creted a large amount. 

It is probably observations such as 
these that led Hamblen (1945) in dis 
cussing Venning’s (1937) gravimetric 
method for determining pregnandiol] during 
the menstrual phase, to make the following 
statement: ‘‘ We have found this method to 
be completely unreliable as an index of 
ovarian function during the non-gestational 
eyele or as a method for the diagnosis ot 
ovulation. We that 
per cent of patients who bled trom pro 
vestational excreted 
pregnal! diol and that 62.5 per cent ot 


observed 42 My) 


endometriums no 


patients who bled trom estrogen endo 
metriums excreted pregnandiol.”’ It will 
that, had pr 

been done in the first 
here report 1, the results obtained 


be seen, therefore, even 


nandio] estimation 
im 


would have been of little value in 


mining whether the secretory endometrial 
patterns were due to progesterone or not 

If the Knight IQ45) are 
correct, however, that in the case of theca 
cell neoplasms the presence oT progeste! 
has never been reported,’’ then it 


findings of 


one 
would appear that whatever the causes ol 
the 
by the “CAS Where 


secretory endometrial patterns exhibit d 
it was probably not 
progesterone 

In 1948 Patton and Patt 
theca-cell 
symptomatology.” 
of Twombly (1946), 


n ce ribs d 
contrasting 

that 

the 


turmours with 
[he first case, like 


exhibited 


apparent paradoxical symptom itologies of 
and very enlarged cli 


hirsutisn 


marked 


with marked enlarge 


tors i 
ment of the uterus and secretory endo 
metrial changes. The se on the 
other hand, showed atrophic endometrium 
Of the third case there was no endometrial 


Banner and Dockerty (1945) also 


ond case, 


report 
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found a wide range of endometrial patterns 
in their cases of theca-cell tumours includ 
ing 2 cases with secretory endometria, in 
spite of the absence of corpora lutea, and 
some cases of endometrial cystic hyper- 
plasia. 

According to these observations, there- 
fore, theca cell tumours may apparently be 
associated with the secretion of oestrogen, 

as manifested by enlargement of the 
uterus, androgen—hirsutism, atrophic en- 
dometrium and enlargement of the clitoris 

and progesterone—secretory endometrial 
changes—and in the first case described by 
Patton and Patton (1948) it would appear 
that all these three hormones were being 
secreted at the time. Synergistic 
activity between these 3 hormones 1s pos- 
sible and probably occurs very frequently, 
but it is very difficult to see how a tumour 
consisting of one type of cell could pos- 
sibly have been the source of all these 3 
hormones at one and the same time. Knight 
(1948), as already stated, could find no 
in the literature of the demon- 
stration of progesterone in cell 
tumours and Deanesly (1938) and Desclin 
(1928), on the other hand, came to the 
conclusion from experimental observations 
that « orpora lutea do not secrete andro- 
genic hormones. It is most unlikely, there- 
, that had the theca cell tumour in the 
first case described by Patton and Patton 
(1948) been functioning with the attributes 
of theca cell m O} lasms it would have been 
the of progesterone or had it been 
icting as a corpus luteum the 
indrogen. 

All this would suggest, therefore, that 
progesterone Was not the factor respon- 
sible for the secretory patterns exhibited by 
Cases1,2and 2. A feature in Cases 2 and 

supporting contention the 
in the endometrium of cystic 
addition to the saw-tooth tufted 
a tvpe of endometrial pattern not 


Sam 


vide nee 


theca 


tore 


source 


source of 


this was 
presence 
elands in 


vlands 


{ 
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likely to be due to progesterone. Dockerty 
(1940) observed similar endometrial 
patterns in some of his cases of theca cell 
tumours, tumours which, as already stated, 
have never been reported to secrete pro- 
gesterone (Knight, 1948). Mazer and 
Mazer (1940), on the other hand, were able 
to produce just such endometrial patterns 
with testosterone. They observed that 
injections of this hormone into ovariec- 
tomized mature rats, after preliminary 
oestrogenic treatment, resulted in secretory 
endometria after the eighth day, frank 
progestational '’ reactions comparable to 
that current in the empty horn of the preg- 
nant rat uterus by the 15th day, and follow- 
ing this the development of cystic glands in 
addition to the true ‘‘ progestational ”’ 
secretory glands. They also found that the 
uteri of these experimental animals in- 
creased in weight to nearly twice that of the 
intact adult rat. 

It is suggested, therefore, that since these 
paradoxical findings—virilism occurring in 
association with enlargement of the uterus 
and a secretory endometrium (Patton and 
Patton, 1948), atrophic endometrium 
(Patton and Patton, 1948), and cystic and 
saw-tooth tufted giands together in uteri 
twice the weight of that of the intact adult 
rat (Mazer and Mazer, 1940)—can be 
explained in terms of androgen and oestro- 
gen but not in terms of oestrogen and pro- 
gesterone activity that the endometrial 
patterns exhibited by the first 3 cases 
reported in this paper as well as those of 
Patton and Patton (1948) and Dockerty 
(1940) were due to androgenic and oestro- 
genic hormones derived respectively from 
thecal and granulosal activity (Shippel, 
1950). 


Il. Mixed Patterns. 

An apparent dissociation or disparity of 
reaction between the same or various com- 
ponents of the endometrium resulting in 
E 
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mixed patterns was a feature common to 
a large number of our cases of ovarian 
hyperthecal activity. In cases 6 and 7 with 
their Swiss-cheese patterns and Cases 2 and 
3 with their cystic plus saw-tooth tufted 
glands this mixed pattern was limited to the 
glandular component of the endometrium. 
In Case 1, on the other hand, the disparity 
in reaction existed between the poorly 
differentiated stromal cells and very well 
developed glandular structures. Case 4 
presented yet an even more marked mixed 
pattern; a disparity in the degree of 
development of the endometrial gland and 
stromal cells and an inequality of response 


between different portions of the stroma. In. 


addition there existed in this endometrium a 
diversity of gland patterns and an 
irrelationship between its thickness and the 
time since the onset of the last menstrual 
period and its cessation, 


Ill. Glandular Intussusception.”’ 

Case 5, a case also exhibiting hyper- 
thecal and some granulosal activity in the 
ovary, presented yet another type of 
glandular pattern, a pattern which, it is felt 
may be a phase—as will be shown in a sub- 
sequent paper—although not in all cases, 
in the development of the so-called con- 
dition of cystic glandular hyperplasia. Its 
significance in this paper, however, lies in 
the fact that Korenchevsky and Hall (1940) 
by the simultaneous administration of com- 
pounds of testosterone and oestradiol into 
spayed rats succeeded producing 
‘‘ branching of the tubules of the uterine 
glands, in some cases developing into 
adenomatous growth ’’ in addition to cystic 
hyperplasia. 


IV. Cystic Glandular Hyperplasia. 

Ever since Schréder (1915) and Meyer 
(1920) first published their now well-known 
explanations of the so-called condition of 
metropathia haemorrhagica, a condition 


»Ro 


jot 


characterized by the of cyst 
vlands in the endometrium and now more 


pre sence 


yenerally known as cysts glandular hyper- 
la, this apparent pathologu al entity has 
aroused a great deal of interest and an even 
oft Ihe general 
contention has remained that the etiolog. al 


pia 
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and that the cases of extreme endometrial 
overgrowths are those of longest duration. 
[his idea, however, is not always borne out 
by the history. We have seen an enormous 
quantity of tissue obtained on curetting in 
a child of 12 who had bled tor only 3 
months. On the other hand many of the 
patients with thin endometria had had 
bleeding tor very much longer periods. We 
can suggest no explanation for these 
differences.’’ 


( ast sband7 


and also a case just recently 
a patient who, although « omplaining 
ot long periods of amenorrhoea associated 
with a small uterus measuring only 2} 
inches, developed very marked cyst 
glandular hyperplasia (Fig. 29) within a 
month following the subcutaneous implan- 
tation 25 oestradial benzoate 
pellet—bear out the latter observations of 
the two authors. Thus whereas 
case 6, with a very short clinical history, 
exhibited very thick endometrium, case 7, 
with a clinical history of over 18 months, 
showed rather a thin mucosa, and the case 
mentioned above exhibited marked hyper- 
plasia within a month following the implan 
tation of oestrogen which had 


tailed to produce similar effects in other 


seen 


ot a my 


above 


i dose of 


cases 
It may be argued that these cases and 
quoted by Novak and Martzlott 
(1924) are really examples of two entirely 
ditferent entities; the due to hyper- 
oestrogenic stimulation (Novak and Martz- 
lott, IQ24, Siebke, 1920, Burch, Williams 
and Cunningham, 1931; Zondek, 1934; 
Fluhmann, 1941; Gilbert, 1943; Hoffman, 
1944; Novak, 1947); and the other as a 
result of ovarian tailure (Seitz, 1930; Mazet 
ind Goldstein, 19 a Herrell and Broders, 
Whether this is so or not, however, 

it cannot be denied that at least in cases 6 
ind 7, and certainly in other similar cases 
personally studied, a feature common to 
them all was the presence of ictive ovarian 
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thecal proliferation. Dockerty (1940) also 
observed these 2 types of endometrial 
response in some of his cases of theca cell 
tumours. It would thus appear that rather 
than being two separate entities the thick 
and the thin endometria are really phases 
in a complex clinico-pathological entity. 
Assuming though, for the moment, that the 
proponents of the hyperoestrogenic or 
prolonged oestrogen stimulation theory are 
correct then the outcome of Kaufmann’s 
(1934) experiments are quite understand- 
able. On the other hand, however, it 
becomes very difficult on this basis to ex- 
plain not only why, very often, the longer 
this condition persists the thinner becomes 
the endometrium (Novak and Martzloft, 
1924) but also how and why this condition 
may occur in association with signs of 
virilism (Rheuby, 1938; Seegar, 1940), 
may occur after a relatively small dose and 
within a short time of oestrogen therapy 
(Fig. 29), can be produced in guinea pigs 
with smaller doses of ‘* labour urine ’’ than 
that required to produce vaginal oestrus in 
these selfsame animals (Simpson and 
Burch, 1935), very often shows no increase 
in the oestrogen titres either in the blood or 
urine but rather titres lower than normal 
(Kurzrok, 1941) and why it is that the other 
tissues such as the breasts and the uterus, 
structures very sensitive to oestrogen, very 
otten not show the effects of over 
stimulation but rather hypoplasia (Kurz- 
rok, 1941). It also becomes very difficult 
on this basis to explain the clinical and 
histological manifestations of the 
described below. 

(a) In 1938 Rheuby described a patient 
of 21 years who had come complaining of 
marked virilism, polymenorrhoea and 
menorrhagia. She had a contralto voice, 
macroclitoris and such a degree of hyper- 
trichosis that it required shaving on 


do 


Cases 


alternate days yet the ‘‘ curettings resulted 
in an abundance of thick, soft irregular 
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scrapings which histologically resembled 
either severe hyperplasia or adenocar- 
cinoma.’" At operation a normal sized 
uterus with enlarged microcystic ovaries 
were found. The exact ovarian pathology, 
apart from the presence of a large number 
of normal follicles in all stages of develop- 
ment, was apparently not understood but 
from the description given of the structures 
seen it would appear that they were most 
likely areas of luteinized theca cells. 

(b) Seegar (1940) in his study of the 
effects of progesterone on 7 cases of endo- 
metrial hyperplasia noticed that one of the 
patients was rather obese with poorly 
developed breasts, so much so that she was 
unable to nurse her babies, and another 3 
rather hirsute with male types of pubic hair 
distribution and enlarged clitorides, the 
clitoris of one being unusually prominent. 


(c) On 17th March, 1949, a Malay 
woman, aged Ig years, was seen at 


the Non-European Hospital Outpatients 
Department complaining of severe menor- 
rhagia and some irregularity of the periods. 
On examination she was found to have fine 
hairs on the upper lip, a few straggly hairs 
on the chin, hair around the areolae of the 
breasts, a male type of pubic escutcheon 
and rather hirsute legs. The breasts, on the 
other hand, were normally developed and 
the clitoris not enlarged but the cervix was 
conical and hypoplastic and the uterus 
measured only 2} inches (6.25 cm.). A 
specimen ot endometrium obtained with a 
biopsy curette on rst April, 1949, the 24th 
day of the cvcle, showed an ‘“‘ oestro- 
genic '’ pattern but there were in addition 
some glands containing glandular epithe- 
lium in their lumina (Figs. 30 and 30a). 
One month later, May 1st, 1949, the 26th 
day of the following cycle, the endo- 
metrium, without the patient having 
received any endocrine therapy in the 
interval, revealed a typical swiss-cheese 
pattern (Fig. 31). 
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A teature 
therefore, was the occurrence of endometrial 
hyperplasia in association with varying 
degrees of masculinization. This would 
suggest that, if nothing else, endometrial 
hyperplasia can at least occur in association 
with androgenic activity 


common to all these cases, 


In an attempt to produce cystic glandular 
hyperplasia in castrated guinea-pigs, 
Simpson and Burch (1935) injected them 
with “labour urine on the assumption 
that this urine contained a high percentage 
of oestrogenic substances. Their results 
rather surprisingly though—that is if hyper- 
stimulation is the etiology of 
showed “‘ that the amounts 
of oestrogenic substance necessary to pro- 
glandular cystic hyperplasia in 
guinea pigs was less than that required for 
vaginal oestrous.’’ This experiment would 
suggest that, at any rate in guinea pigs, 
hyperoestrogenic activity is not a necessary 
factor in the production of cystic glandular 


oestrogen 
this condition 


duce 


hyperplasia since otherwise it would be 
logical to expect that during normal oestrus 
all these animals would exhibit cystic hyper- 


1 phenomenon that is known not 
to occur. It would also appear that apart 
trom the oestrogen there must also have 
been some other factor or tactors present 
in the ‘‘ labour urine,”’ an aspect of which 
the above authors failed to take note. 

hue eystic glandular 
hyperplasia in normal rats with doses of 
incapable of producing — this 
condition in ovariectomized rats led Koren- 
chevsky and Hall (1940) to the conclusion 
that other hormone or 
were responsible, in addition to the oestro 
gens, for the rapid development of this 
condition Further experimentation 
showed that typi al Swiss-cheese mucosa, 
similar to the cystic glandular hyperplasia 
which occurs in the uterine 
woman "’ could be produced when testos- 
terone compounds and oestradiol esters 


plasia 


occurrence ot 


oestrogt n 


some hormones 


mucosa of 
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were injected simultaneously. They also 
noticed that whereas prolonged injections 
of small doses of testosterone propionate 
resulted in a decrease in the weight and size 
of the uterus as compared with that of the 
normal control animal, larger doses of this 
hormone resulted in gigantic uteri. The 
vaginae on the other hand, strangely 
enough, showed hypertrophy no matter 
whether the uteri became hypo- or hyper- 
plastic. These latter observations may 
have bearing on, and certainly 
facilitate explanation of, the apparent 
contradictory findings of Kurzrok (1941) 
that the uteri in cystic glandular hyper- 
plasia are often hypoplastic and those of 
Shaw (1928), on the other hand, that the 
uterine muscle is hyperplastic. They also 
help to explain the findings in the Malay 
patient of a normal vagina, clitoris and 
breasts in contradistinction to hirsutism, a 
conical hypoplastic cervix, small uterus and 
cystic glandular hyperplasia. 

It is contended, therefore, that although 
large doses of oestrogen may produce this 
condition of cystic glandular hyperplasia, 
the more usual cause in the individual who 
has not been tampered with endocrinologi- 
cally is rather an imbalance between andro- 
gens and oestrogens as a result of, respec- 
tively, inco-ordinate thecal and granulosal 
cell activity (Shippel, 1950). When occur 
ring in certain doses and relationships to 
one another the hyperplastic vanety of 
cystic glandular hyperplasia will result but 
it and when the oestrogen levels drop or the 
androgen levels rise the resultant findings 
may be cystic glands in their endometria or 
even ‘“‘cystic glandular hyperplasia 
occurring in association with signs of 
masculinization. This concept will also 
help to explain why and how, if the 
androgens are in the ascendency, it Is pos- 
sible to get thin rather than thick endo- 
metria the longer the condition persists. 
‘‘The hyperplastic effects caused by the 


some 
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oestrogens are also produced by testoste- 
rone but with continued administration they 
disappear and finally the uterus and ovaries 
undergo atrophy '’ (Bourne and Williams, 
1945). 


V. Atrophic Endometrium. 

Finally if the hypothesis of the normal 
existence in the female of an interrelation- 
ship between androgens and oestrogens— 
as a result of, respectively, thecal and 
granulosal activity (Shippel, 1950)—which 
at times may become inco-ordinate is cor- 
rect, and a great deal of evidence has now 
been presented to suggest that it probably 
is, then the findings in cases 8 and g of this 
paper need no further elucidation. 


B. The Iiscrepancies Between the Clinical, 
and the Endometrial and Ovanan 
Manifestations. 

Just as an apparent dissociation or dis- 
parity of reaction between the various or 
same components of the endometrium was 
a feature of many of our cases of hyper- 
thecal activity so also was an apparent 
discrepancy between the clinical manifes- 
tations, particularly the menstrual aspect, 
and the endometrial and ovarian findings. 

In addition to cases such as the one des- 
cribed by Culiner (1945) of excessive and 
prolonged bleeding occurring in association 
with an endometrium exhibiting proges- 
tational-like and cystic glands in the 
absence of a corpus luteum, we have also 
observed a case of amenorrhoea with a 
progestational-like endometrium in_ the 
absence of a corpus luteum, mixed 
glandular patterns were from the clinical 
history an “‘anovulatory type of endo- 
metrium ’’ was expected to be found, per- 
sistent bleeding continuing for weeks in spite 
of a rarther actively proliferating ‘‘ oestro- 
genic ’’ endometrium, decidual-like reac- 
tions in the absence of amenorrhoea and 
pregnancy, and very thick endometria 
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occurring within a very few days following 
the cessation of menstruation. 

In conclusion and to recapitulate it is 
contended : 

1. That secretory, so-called progesta- 
tional endometria, although usually due to 
progesterone activity, may also occur as a 
result of oestrogen-androgen activity. 

2. That the occurrence of cystic and saw- 
tooth tufted glands in the same endome- 
trium is probably due to thecal androgenic 
and granulosal oestrogenic activity. 

3. That in nearly all cases of ovarian 
hyperthecal activity an apparent dissocia- 
tion or disparity of reaction tends to occur 
between the same or various components 
of the endometrium resulting in mixed 
patterns. 

4. That discrepancies between _ the 
clinical and the endometrial and ovarian 
manifestations is a feature of many cases 
of hyperthecal ovarian activity. 

5. That glandular ‘‘ intussusception ’’ 
may be a phase, although not in all cases, 
in the development of the so-called condi- 
tion of the cystic glandular hyperplasia. 

6. That although large doses of oestro- 
gen may produce the condition of cystic 
glandular hyperplasia, the more usual 
cause in the individual who has not been 
tampered with endocrinologically is rather 
an imbalance between androgens and 
oestrogens as a result of, respectively, 
inco-ordinate thecal and granulosal 
activity. 

7. That on the basis of this latter concept 
(6) a number of phenomena—cystic glands 
in thin endometria, cystic endometria in 
hypoplastic uteri, and “‘ cystic glandular 
hyperplasia ’’ occurring in women exhibit- 
ing signs of virilism—can be explained 
which cannot be explained on the basis of 
the hyperoestrogenic or prolonged oestro- 
gen stimulation theory, and 

8. That excessive ovarian thecal activity 
may cause masculinization. 


jot 


and 


However, under what conditions, ratios 
relationships to one another, and 
perhaps even to other endocrines, these 


two hormones will produce the vanety ot 


phenomena above dese ribed, and under 
what circumstances these endometrial 
patte rms will occur association with 


virilism are problems still requiring 


olution 


SUMMARY 


1. Nine cases are pres nted to demon 
strate can be the range 
metrial reactions when occurring in associ 
ation with ovarian hyperthecal activity. 


2. These reactions vary from progesta 
tional-like secretory responses in the absence 
of corpora lutea, to endometria exhibiting 
cystic plus saw-thooth tufted glands occur 
ring together, cystic glandular hyperplasia, 
cyst plus saw-tooth tufted glands occur 
plete endometrial atrophy often, in the 
latter case, with masculine 
manitestations 


how wide of endo 


associated 


, An explanation for these varied, 
ipparently paradoxical, endometnal 
when ssociated with ovarian 


sponses 
hyperthecal activity is given 
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ON THE STRUCTURE OF THE HUMAN PLACENTA WITH 
FULL-TIME AND IMMATURE FOETUS, LIVING OR DEAD 


BY 


THe Late PROFESSOR S, GETZOWA,” 


PART ONE: 


I. Anuclear Spaces, V.S.M. (Vascular 


Syncytial Membranes) 


The syncytial covering of the placental 
villi is of a peculiar character. It represents 
a huge surface of protoplasm without cell 
boundaries and with irregularly situated 
nuclei. It seers to us that these two tacts 
are related to one another, The syncytium 
requires spaces without nuclei, which form 
an integral part of the placental syncytium 
As we shall see later, these areas lacking in 
nuclei are caused by karyolysis. Although 
it is generally well known that karyolysis 
leads to the death of the cell, this does not 
appear to be true in the case of the syn 
cytium of the anuclear spaces, in which the 
protoplasm reaches a highly specific state, 
indispensable for the life of the foetus. The 
lack of cell boundaries in an area rich in 
nuclei invites comparison with a giant-cell 
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body, and the plasmatic part of the cell is 
attached to it. 

It is evident that this position of the nucle: 
is in some way associated with the specific 
resorptive function of the cell plasma. The 
nuclei which, in themselves, are indispens- 
able to the life of the giant-cells, are—so to 
speak—an obstacle to the function of cer- 
tain giant-cells and are eliminated in certain 
The conditions in the placental 
syncytium may be similar. 

Small nuclear defects, with 1 or 2 nuclei 
missing, are more or less common through- 
out the syncytium. More extensive spaces, 
with 3 up to 10 nuclei missing, occur less 
frequently. They are to be found only in 
the mature placenta above the ramifica- 
tions of the villi. The anuclear parts are of 
varying thickness. The depth of the small 
anuclear spaces is similar to that of the 
neighbouring nucleated portions but over 
the more extensive anuclear spaces, the 
syncytium is shallower 

We distinguish between simple anuclear 
spaces without immediate relation to the 
capillaries and anuclear spaces in which the 
anuclear syncytium has fused with the 
neighbouring capillary wall into vascular 
syncytial (VSM). The “ vas- 
cular syneytial membranes "’ identical 
with Brenner's (1916) epithelial plates 
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tween the blood of the mother and that of 
the foetus. Wislocky and Bennet (1943) 
easily distinguish in vascular-syncytial 
membranes (VSM) the endothelium, reticu- 
lar network and syncytium. 


Il. Nuclear Clumps (Knots). 

In addition to the anuclear spaces regu- 
larly observed in the syncytium including 
the VSM, the ripe placenta is characterized 
by an accumulation of syncytial nuclei, 
Such groups of syncytial nuclei are called 
‘“clumps’’ or ‘‘knots’’ in the English 
literature and are understood to be the pro- 
duct of degenerative process, an “‘ ageing ”’ 
of the placenta (Fig. 1). We do not believe 
the syncytial clumps to be the products of 
a degenerative process, though they more 
or less frequently end in degenerative 
formations. The syncytial nuclear clumps 
are a normal constituent of the mature pla- 
centa, though their quantitative relations 
vary widely in individual cases. Their 
early appearance is associated with the 
development of the VSM, and both pheno- 
mena are part of the maturing of the human 
»lacenta. When the VSM are developed, 
a great part of the syncytium has evidently 
become functionally inactive. We believe 
that it is a functional inactivity of the syn- 
cytium which leads to syncytial nuclear 
clumping. This hypothesis has been fully 
substantiated by certain other observations 
of ours, which follow: (1) Nuclear proli- 
ferations occur in the syncytium of every 
mature placenta, and sometimes in small 
numbers in immature placenta, as well, 
above villi which are otherwise hyaline, i.e., 
functionally completely inactive (Fig. 2). 
The syncytial nuclear clumps occur even 
above small peripheral hyaline portions of 
villi. (2) Nuclear clumps have been ob- 
served in fibrous villi without any vessels, 
the foetus having died long before. (3) 
Numerous syncytial nuclear clumps occur 
in every mature placenta where the inter- 
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villous spaces (IS) are narrowed (Fig. 3). 
Evidently metabolism is checked by the 
approach of the syncytial surfaces. Syn- 
cytial nuclear clumps appear as soon as the 
specific function of the syncytium in the 
metabolic interchange between mother and 
foetus is checked in some way, while the 
syncytium remains surrounded by the flow 
of maternal blood which maintains its ali- 
mentation. We shall call this phenomenon 
the law of inactivity of the placental syn- 
cytium. We distinguish between flat and 
nodular nuclear clumps. The flat nuclear 
clump is uniform in structure, with pro- 
gressively decreasing length and _ total 
depth. The nodular nuclear clump, on the 
other hand, occurs in a variety of forms. 
The development of the various forms of 
nuclear clump is particularly distinguish- 
able in areas where the IS (intervillous 
spaces) is narrowed and in which clumps 
are regularly present (Fig.3). The form and 
varying lengths of the ramifications of villi 
with round surfaces lead to varying lengths 
of the contiguous patches, and to the forma- 
tion of triangular interstitial spaces with 
convex sides (Fig. 4). Nuclear clumping 
due to syncytial contact also includes the 
formation of clumps in syncytial indenta- 
tions and angles (Fig. 5), and such clumps 
may appear at any point as a result of the 
ramifications of the villi, An extensive IS 
(intervillous space) may sometimes exhibit 
delicate ramifications of the villi, which 
originate at opposite sides and bridge the 
broad IS (Fig. 6) (Grosser, 1925, and 
Stieve, 1935). 


II. Functional Destruction of Villi as a 
Result of Hvyaline Metamorphosis in the 
Stroma. 


In the hyaline metamorphosis of villi we 
are dealing not with material secreted into an 
existing structure (as in the case of amyloid, 
for example) but with a conversion of 
the existing tissue formations into a hyaline 
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composed of : (1) Langhans’s sub-chorial 
fibrinoid layer, (2) Nitabuch’s basal layer, 
(3) Intra-placental basal pillars, and (4) 
‘trapped "’ villi in the foregoing layers. 

1. According to Langhans’s theory (1877 
the subchorial layer develops from a sub- 
chorial haemorrhage (‘‘ canalized fibrin ’’) 
and trom large clear trophoblast cells, both 
of which are subject to ‘* fibrinoid degenera- 
tion’. As pointed out in paragraph III, 
Langkans’s fibrinoid degeneration belongs 
to the category of hyaline metamorphosis. 
Langhans’s fibrinoid layer is known to de- 
velop between the 5th and the 6th months. 
Its thickness varies and increases as a result 
of bleedings during the later 
months 

2. Nitabuch’s laver is a persisting forma- 
tion. It is known to appear when the villi 
are first formed and remains in the mpe 
placenta until term. The regularity of its 
form and extent compared with other hya- 
is striking. Nitabuch’s 
laver, a firmer hyaline mass, is an organ of 
protection for the decidua. On one occ asion 
we observed the first change of the decidua 
the initial deve lopment of Nita- 
buch’s layer. Nitabuch’s layer develops as 
soon as the cell columns of the anchoring 
villi reach the decidua. The first reaction 
is produced in the adjacent decidual cells, 
which disintegrate (Fig. 

Intraplacental basal pillars passing 
through the placenta. 
Intra pl icental basal pillars be long to the 
so-called pillar formations, which are be 
ved represent cotyledon boundaries 
ilso de scribed is placental septa by 
Grosset ind Hoehne (1930)). They 
may reach the chorionic (covering) plate, 
ind are said to consist of de« idua. 
Intraplacental basal pillars regularly 
ppear in the rip placenta, at the bases 
pene rally marked by sh illow sTooves. In 
the figures taken from low magnifications 
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depth of the grooves into the villous area. 
These pillars exactly retiect the structure ot 
the corresponding placental basis. Nearly 
always they consist not only of decidua with 
Nitabuch’s layer, but they also contain 
numerous invasion cells with copious in- 
vasion hyaline near the IS (intervillous 
spaces) in the centre of the pillars (big. 10). 
Only cystic change is an exception, as It 1s 
frequently found in the pillars, in con- 
sequence ot dissolution otf the parenchyma, 
but is never met with at the basis. 

The pillars extend transversely and 
obliquely, and ramify into the placental 
tissue; they subdivide by dichotomy at 
acute or almost right angles, either at their 
origin or at any point along their course, 
and the branches may run almost parallel 
up to the surface. 

The question arose whether pillars exist 
which are independent of cotyledon boun- 
daries from their origin, or are situated 
within cotyledons throughout their entire 
course, Ramifications in depth passing to- 
wards the periphery, that occur in all the 
pillars, as well as the demonstration of pil 
lars in cross section of isolated projecting 
cotyledons suggest that pillars penetrate 
into cotyledons. The fusion of the coty- 
ledon boundaries of the two adjacent basal 
surfaces does not occur in the general patho- 
logical manner as a result of proliferation 
of vessels and fibrosis, but following close 
approximations which leads to adhesion. 

Most convincing is the fact that the pillars 
develop only in the mature placenta. The 
older the placenta, the more numerous are 
the pillars. In the young placenta they are 
not encountered at all. 


We 


ase 


3. “Trapped Vill.” speak of 

‘“ trapped villi’’ in the « of the in- 

clusion of villiin larger massive bodies, 

‘ for example, at the basis in the chorionic 
(covering) plate, the larger villous trees, 
and even within the pillars. With a few 


exceptions these villi aTe fibrous, avas- 
cular, and are enclosed singly or in small 
groups. The inclusion of fibrous villi at the 
basis in the area of Nitabuch’s layer is a 
particularly frequent occurrence (Fig. 11). 
There is no further advance into the depth 
of the decidua. It is noteworthy that the 
anchoring of fibrous villi is particularly 
frequent in the earlier months. The en- 
closed villi are often progressively dis- 
solved. 


V. The Mechanism of Labour and the 
VSM. 

A striking uniformity with regard to the 
VSM distinguishes the placentae of a tull- 
time foetus as obtained without the mech- 
anism of labour, i.e., placentae atter 
Caesarean section antepartum (under local 
anaesthesia). There is a copious number of 
VSM, generally more than one in every 
villus; they are moderate in size and rather 
slender, corresponding to a diameter of 2 
to 6 nuclei and do not affect the contour of 
the villi, i.e., they do not bulge into the IS 
(Figs. 1 and 12). From the regularity with 
which the copious number of VSM appear 
in the villi antepartum and the fluctuating 
number of VSM seen post partum it may be 
concluded that the Mechanism of labour 
leads to a reduction of the VSM. The longer 
the duration of labour, the more restricted 
the area of VSM. In Fig. 13 we see a case 
of 2 hours labour, and in Fig. 14 a case of 
labour of 3 days duration with asphyxia 
and forceps delivery. The difference in the 
number and extent of the VSM is impres- 
sive. The case of labour of short duration 
resembles the case of Caesarean section in 
its great number of VSM of different sizes 
in every villus. It is distinguished from 
cases of Caesarean section by rather vary- 
ing number of VSM and particularly by the 
irregular appearance of the villous surface, 
which even contains minute bulges here and 
there. In the case of long duration of labour 
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(Fig. 14) the difference is much greater; 
and the VSM are small and scanty and 
larger VSM are entirely lacking. 

We are of the opinion that the true pic- 
ture of the villi of the plac enta, at term, is 
that removed from the uterus during Caes- 
arean section by local anaesthesia before 
the onset of labour pains, as shown in 
Figures 12—13, and not the microscopi 
pictures of placentae after normal delivery 
which are the illustrations commonly em- 
ployed. There are marked microscop 
differences between the 2 types of placentae. 


VI. Emphysema of the VSM. 
‘Emphysema of the VSM"’ is a term 
we propose for a condition in which vas- 


cular syncytial membranes bulge into the 
intervillous spaces (IS). The emphysema 
of the VSM is analogous to the compensa 
ting emphysema of the lungs in which the 
area of respiration is diminished. In one ot 
our cases of accidental haemorrhage 
(ablatio praecox placentae) there is a com 
pensating emphysema of the VSM in the 
non-se parated portion of the prematurely 
Here the villi are 
hyperaemic, and the capillaries packed 
with erythrocytes (Fig. 15). In the separa 
ted part the capillaries of the villi are 
anaemic, very narrow and empty, or con- 
tain a few ervthrocytes in the lumen. Very 
short of VSM. are recognizable 
above the narrow capillaries. The diftet 
ence between the non-se parated and separ 
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ated areas is striking 
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ind cases of serous 
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occur in any placent of a term foetus 


in cases of toxaemia 


SUMMARY OF THE First Part 


t. The function of the anuclear spaces ot 
the placental syncytium resembles the r 


sorptive function of the protoplasmic part 
of foreign-body giant cells. We propose 
to call Bremer’s ‘* epithelial plates '’ vascu- 
lar syncytial membranes (VSM). 

The anuclear spaces consist of simple 
anuclear spaces without immediate relation 
to the capillaries and VSM. 

2. The syncytial nuclear clumps are a 
normal constituent of the ripe placenta, and 
their appearance is associated with the 
development of the VSM. 

The appearance of nuclear clumps is a 
sign of functional inactivity of the syncy- 
tium (law of inactivity of the placental 
syncytium). 

Nuclear clumps appear in a variety of 
forms—flat or nodular. In addition they 
may appear in indentations and angles of 
ramified villi. between villi with flat 
approximated surfaces, between villi 
approximated in triangular form and in 
bridges between the villi in the IS. 

:. The villi are functionally destroyed as 
a result of hyaline metamorphosis in the 
stroma. Syncytial nuclear clumps appear 
above the hyaline portion of the villi. 

4. In the mature placenta we distinguish 
a vessel-carrying framework with afferent 
and efferent vessels and a flatly extended 
hvaline avascular framework containing: 
(a) Langhans’s sub-chorial fibrinoid layers, 
(b) Nitabuch’s basal lavers, (c) intrapla- 
cental basal pillars and (d) ‘‘ trapped villi.”’ 

5. We consider the microscopic picture 
of placentae removed before the onset of 
labour pains by Caesarean section per- 
formed under local anaesthesia or in pre- 
cipitate labour to be the true “‘ placenta at 
term’’ and not the microscopic pictures 
of placenta extended after labour. 

6. The term ‘‘ emphysema of the VSM ” 
is propsed for a condition in which the 
VSM bulge into the IS. Emphysema of the 
VSM has been observed particularly in 
cases of toxaemia of pregnancy and of 
isphvxia neonatorum. 
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1. Missed abortion. 

The familiar pictures of the immature 
placenta show the double covering of the 
villi with the Langhans’s cell layer and the 
syncytium. The former disappears during 
the third and fourth month, but may have 
become discontinuous even before this 
time. The disappearance of the Lang- 
hans’s cell layer is accompanied by further 
changes in placental structure, such as 
development of the VSM and the appear- 
ance of nuclear clumps in the syncytium as 
can be seen in the placenta of 44 months 
pregnancy obtained by induced abortion 
(Fig. 16). In the immature stage of the 
placenta nuclear clumping takes place only 
above hyaline villi, which are rare in 
placentae. Furthermore with the matura- 
tion of the placenta changes occur in the 
stroma of the villi. Ina young placenta the 
stroma contains large, honeycombed 
vesicles. It is composed of a reticulated 
substance, spindle-shaped or star-shaped 
cells separated by spaces resembling lymph 
spaces. In the second half of the preg- 
nancy the stroma of the villus becomes 
more and more compact and contains cells 
with dark stained nuclei. The walls of the 
vessels become thicker. 

We accordingly propose to designate 
every interruption of pregnancy that takes 
place before the end of 4} months as an 
abortion. Interruptions of pregnancy 
during the 5th, 6th, 7th, and 8th months 
will be called ‘‘ partus prematurus.”’ 

Cases of foetal death and retention may 
also be similarly classified : 

1. Missed abortion. 

2. Missed partus prematurus. 

Details are given about the death of a 
foetus in the final stages of pregnancy with 
a retention period of less than a month. 
Details are also given about the death of a 
foetus during the delivery. 


Part TWO: THE PLACENTA IN CASES WHERE THE FOETUS IS DEAD. 
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Microscopically 2 kinds of changes are 
found in every case of missed abortion: 
(a) Old placental infarcts sometimes involve 
most of the placenta. In the place of the 
IS, thrombosed blood is found in the form 
of compact or porous hyaline. The villi 
are fibrotic (acellular) and avascular, (0) 
portions containing fibrotic, avascular villi 
covered with syncytium in which abundant 
nuclear clumps occur and persistent IS, 
more or less filled with the maternal 
erythrocytes, which maintain the life of the 
syncytium. Such areas may be very small, 
involving only 1 to 3 villi, or only adjacent 
part of villi and occurring like oases in a 
desert among fibrotic, avascular and 
acellular areas. The number of these cases, 
i.e., the extent of existing open IS, varies 
with each case. 


Cases of missed abortion : — 


CaSE 1583/40 Abortion after 3%; months 
pregnancy. The size of the uterus corresponds to 
pregnancy Fibrotic villi are 
syncytium. Occasional 
Stroma, mostly fibrotic, 
number of stroma cells with 


Persisting IS, filled 


1% months 


covered with nuclear 
clumping is met with 
contains a great 
dark stained 


erythrocytes (Fig. 17). 


nuclei with 


Abortion 8 months after the last 
Size of uterus corresponds to 2 
months of pregnancy. Villi fibrotic, contained no 
vessels or cells except m a few cases.’ Only the 
syncytium is well preserved at several points IS 
and erythrocytes distinctly visible (Fig. 18) 


CASE 1086/45 
menstruation 


Of course we do not refer to the infarct-like areas 
which sometimes involve most of the placenta, but 
only to portions exhibiting fibrotic, avascular villi 
covered with syncytium, and containing persisting 
Is. 


Almost identical microscopical findings are 
observed in the vill? in cases in which pregnancy 


ceased during the third month and abortion 


followed at a later date. 
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CASE 1093) 44 Abortion 4 months after the last 


menstruation Four days before the abortion 
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and the embrvo m ll be alive, or the 


embryo may have died. In the Zondek- 
Aschheim test, carried out before the 
abortion, the reaction is generally negative, 
but may be positive if the embryo died 
within a week or 2 before the expulsion. 
Only after the abortion is it possible by 
means of a placental examination to deter- 
mine whether the embryo was alive until 
the expulsion of the foetus from the cavum 
uteri or whether foetal death occurred 
several day sor weeks betore the expulsion. 

We propose to de signate as  « arly missed 
abortion all the which the 
expulsion of the foetus occurred during the 
first 3 months of pregnancy and in which 
the foetus had died several days or weeks 
before the expulsion or before abrasio cavi 
uteri 


cases 1n 


Histological examination revealed that in 
most cases termed 
tion’ the microscopic appearance of the 
pl icenta reveal signs of the previous death 
of the foetus (early missed abortion) : (1) the 
rapid disappearance of villous capillaries; 
(2) the villous stroma become sclerotic ; the 
spindl haped or st ir-shaped ce lls bec ome 
round and the nuclei appear to be darker. 
However honey-combed 
stroma may be met with in the later months 
of pregnancy, though but rarely and only 
in traces; (3) the disappearance of Lang- 
hans’s cells: (4) no changes are as yet ob- 
served in the IS. Much later than the 
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have discussed above the fact that 
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in the mature placenta. 
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Abortion occurred 3 months after 
Bleeding days 


CASE 912/ 45 


last menstruation had begun 2 


belore examination 


Stroma only slightly honeycombed, the cells in 


the stroma round with dark nuclei, no vessels, no 
Langhans’s layer, incomplete syncytium Pos 
sible nuclear clumping Interpretation. Early 


abortion (Fig. 23 
Case 2005 45. Abortron occurred 3 months after 


last menstruation. Slight bleeding over a period of 


days 
Vill 


om bed 


no Langhans’’s laver, stroma not honey 


numerous stroma cells with dark nuclei, 


no traces of vessels, syncytium normal with 


inuclear portion Interpretation Early mussed 
abortion (Fig. 24 

Abortion occurred 3 months after 
Villi: no 


nuclear clumping at several points in the syncytium, 


CASE 501, 40. 


last menstruation Langhans’s layer, 


stroma fibrotic and no vessels Interpretation 


early missed abortion (Fig. 25) 


IIL. Missed Partus Prematurus. 

We shall designate as missed partus 
prematurus cases of foetal deaths during 
the mature stage of the placenta, e.g., 
foetal death during the 5th, 6th or 7th 
month, to that the time of retention is one 
month or more. Inall these cases the foetus 
is more or less macerated, but the total 
resorption of the foetus which is so often 
encountered in missed abortion never 
occurred in our cases of missed partus 
prematurus. The microscopic pitcure 1s 
strikingly uniform over extensive areas. 
infarct-like portions are found only rarely 
in missed partus prematurus. They occur, 
as they do in normal cases, but are not ah 
essential feature of the placenta as in the 
case of missed abortion, where almost the 
whole area is infarct-like, containing only 
the above-mentioned “‘oasis’’. In con- 
trast to the cases of missed abortion an 
almost diffuse persistence of the IS is charac- 
teristic of missed partus prematurus, The 
changes in the villi are more regular. The 
VSM disappear and nuclear clumping 
invariably occurs. The capillaries become 
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progressively narrower, but still contain 
blood for some time betore they eventually 
disappear. Since blood is neither entering 
or leaving either the umbilical cord or the 
villous capillaries, we believe this persist- 
ing blood content to be analogous to blood 
conserved in vitro (‘‘ conserved blood 
spaces "'), provided certain precautionary 
measures are observed. 

Ihe tollowing are cases of missed partus 
prematurus 

CASE 604/45 
menstruation 
feel 


Partus 6, months after the last 
month the mother did not 
Plat 


clumping, no vascular-syncytial membrane 


kor 1 
nuclear 
(VSM 


the stroma contains vessels full of foetal blood and 


movement of foetus. nodular 


some cells with dark stained nuclei (Fig. 26) 
Case 852/36. Partus 7', months after the last 
menstruation, Size of uterus corresponds to 5 


months of pregnancy. No foetal heart-sounds to 
be heard 

The villi contain a considerable number ot cells 
with dark-stamed nuclei Flat and 
clumping, no VSM, the IS ar 
nearly normal and filled with erythrocytes (Fig. 27) 
the last 


ind few vessels 
nodular nuclear 


Case 921/29. Partus 8 months after 
menstruation. For 1 month no foetal heart-sounds 
had Almost no V.S.M., 


stroma contains numerous cells with dark stained 


been heard avascular 


nuclei. Synceytium with a moderate degree of 
nuclear clumping, numerous vessels in some of the 


villi (Fig. 28 


IV. Foetal death in the final stages of preg- 
nancy, with a retention period of less than 
a month, including cases of foetal death a 
short ime antepartum and during delivery. 

Macroscopically the placenta appears 
quite normal and so does the umbilical cord. 
Microscopically there are varying numbers 
of blood capillaries in the stroma. The 
contents and extent of the capillaries vary, 
but they are all more or less constricted. 

In cases where the interval between foeta! 
death and expulsion does not exceed 1 
month the villi contain blood-vessels as in 
the normal placentae of living-born infants 
This shorter period of retention is funda 


mentally distinguished from normal cases 
by the lack of vascular syncytial mem- 
branes. 

Since the interchange of metabolism 
between the maternal and the foetal bodies 
has ceased, the physical forces which 
pressed the vascular syncytial membranes 
against each other no longer exist. The 
The endothelial nuclei appear in the inner, 
1.e., vascular part of the membrane, while 
the syncytial portion at first remains 
anuclear. Later, nuclei appear in the 
latter part as well. Subsyncytial capil- 
laries are still found, but the syncytium and 
endothelium are nucleated, and only an 
occasional, barely recognizable point of 
contact between the syncytium and the 
capillary remains of the membrane. After 
only a fortnight the VSM have disappeared 
entirely. 

Following are a few Cases, 


Case 782/38. Nine months of pregnancy. For 
ient had not felt 


Small fibrotic 


tt days the pat iny foetal move 
villt, rather numerous, few 
VSM, abundant flat 
Interpretation The 


cle id for some time (Fig 29 


ments 


narrow vessels, no nuclear 


clumping foetus has been 


(ASE Foetus 
ched 
i the stroma of the villi, few VSM « mphysema of 


the VSM, 


2894/46. Pregnancy of 8 months 


24 hours before delivery billed blood-vessels 


ynceytial nuclear clumping (Fig. 30 


Foetal 


Subsyncytial 


(ASE 295 47 Pregnamn yoloao months 


death '; to delivery 


Emphysema of the VSM 


1 hour before 


ipillaries are frequent 


nuclear and flat clumping (Fig. 41 


SUMMARY OF SECOND Part 


1. Itissuggested to use the term ‘‘ missed 
abortion "’ for cases of foetal death which 
oceur during the first half of pregnancy and 
are followed by a retention period of more 


than 2 weeks Microscopically we dis- 
tinguish: (a) placental infarcts involving 


most of the placenta, and (b) ‘‘ oases’ 


portions containing fibrotic avascular villi 
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covered with syncytium in which abundant 
nuclear clumps occur. 

2. The term ‘‘early abortion "’ is dis- 
cussed. In cases of foetal death during the 
first 3 months of pregnancy, followed by a 
retention period of less than a month, we 
find the following consecutive changes in 
the villi; (a) rapid disappearance of villous 
capillanes, (6) the diminution of honey- 
combed stroma and appearance in the 
stroma of cells with dark stained nuclei; 
(c) the disappearance of Langhan’s cells; 
and (d) appearance of nuclear clumps in 
syncytium, 

‘Foetal death during the second half 
of pregnancy followed by a retention period 
of more than a month is termed “‘ missed 
partus  prematurus.’” On microscopic 
examination fibrotic villi and persisting 
narrowed blood capillaries are invariably 
tound, while the IS is also persistent. No 
traces of VSM remain. Macroscopically 
the findings do not differ markedly from 
those in normal placentae. 

}. Foetal death during the second half of 
pregnancy tollowed by a retention period 
of lessthana month. After only a fortnight 
the VSM have disappeared and incipient 
fibrosis of the villous stroma and narrowing 
of the blood capillaries are to be observed. 


We are indebted to Prof. B. Zondek and 
to Prof. S. Franco, Heads of the Obstetrical 
and Pathological Departments, for permis- 
sion to use the plac ental material. 
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A REPORT ON 1,051 CONSECUTIVE CASES OF ABDOMINAL 


HYSTERECTOMY 


IN WHICH TECHNIQUE USING A 


CONTINUOUS SUTURE ONLY WAS USED IN SECURING 
THE PEDICLES 


BY 


KENNETH F. MACKENZIE, F.R.C.S.1., F.R.C.O.G., 
Gynaecologist to the Royal Sussex County, Hove General and Worthing 
Hospitals 


Obstetrician to Sussex Maternity and Worthing Hospitals. 


series Gt hysterectomies was per- 
formed by me in the 12-year period 1938- 
1949 inclusive either at the hospitals with 
which I am connected or at Private Nurs- 
ing Homes in Sussex. Earlier years have 
not been included because, prior to 1938, 
I was trying other methods, before coming 
to the conclusion that (at any rate in my 
hands) a continuous suture was both safer 
and more satisfactory in every way. 

I was first introduced to the idea by my 
predecessor, H. F. Seymour, who used a 
continuous suture in the sub-total operation. 
Crossen (1948) in his Operative Gynec- 
ology describes a technique which 
the pedicles are separately ligated on each 
side by continuous suture, and in which the 
round ligaments are subsequently drawn 
down and secured to the cervical stump. I 
have been unable to find any reference in 
the literature to a technique using a simple 
continuous suture throughout. 

During the 12 years under review my 
technique has been gradually simplified as 
time went on, but in essentials it has in every 
case been a continuous suture and is used 
for all cases, sub-total, total, pan and 
Caesarean hysterectomies (Wertheim’s, of 
course, being excluded). 

As will be seen from the list of indications, 
the cases have in no way been selected (see 
Table I). In order to keep this list as short 


as possible, many operations, performed for 
double indications (such as ovarian cyst 
with fibroids or carcinoma corporis uteri 
with pyometra) are entered only under the 
condition which seemed the more important 
of the two. 

Under the term  ‘‘ endometriosis, 
chocolate cysts, etc."’, many similar condi- 
tions are loosely grouped, owing to the 
diagnosis being unconfirmed by the micro- 
scope in many cases, 

Hospital notes are missing in 12 cases 
owing to the fact that, during the war, all 
case notes referring to Service cases had to 
be sent to London for filing at the Admir- 
alty, War Office or Air Ministry. Although 
there is insufficient information to ascertain 
the indication for which these 12 operations 
were performed, they have been checked 
and verified through the theatre operation 
books and the ward sisters’ report books, 
and it is certain that there was no death or 
gross morbidity among them. 


TECHNIQUE 
Instruments. 

In all these operations the ‘* Jessop 
Hospital pattern’ hysterectomy clamps 
have been used. I think this is necessary 
as the clamps have to remain in place, 
gripping pedicles, while in some cases, 
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Sub-total Total 
with or with or 
without 
ippendage ippendages Combined 


335 245 550 
7O 
42 ho 


functrona 


$05 


Immediately prior to the operation, while 
in the anaesthetic room but under anaes 
thesia, the bladder is emptied by metal 
catheter and the vagina swabbed round 
thoroughly with Bonney’s blue. This latter 
is done not only to secure a nearer approach 
to vaginal asepsis but also to show up 
plainly a clear demarcation of the vaginal 
mucosa at the time the vagina is opened, 
ind later when it is being closed by suture. 

his painting of the vagina is a routine 


procedure in all cases lest something should 
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occur to cause a change of mind from sub- 
total to a total hysterectomy during the 
operation. 

In the operating theatre the skin is again 
cleaned with Cetavlon, the head of the 
table is dropped into a steep Trendelenburg 
position and the knees are lowered toa right 
angle. The abdomen is opened in the 
midline, below the umbilicus. A Pozzi 
abdominal retractor is inserted and a towel 
rung out in saline is used to tuck away the 
bowel into the upper abdomen. 


Total Hysterectomy. 

The broad ligament on the right side is 
grasped and divided with scissors between 
clamps, close to the uterus, including tube 
and round ligament. If one or other of the 
appendages is to be removed, the clamps are 
applied on the lateral side of the tube and 
ovary. The left broad kgament is now 
similarly clamped and divided (Fig. 1). 
The peritoneum reflected from the bladder 
on to the anterior surface of the uterus is 
cut with scissors in a curved line, from the 
tip of the nght clamp to a similar position 
on the left side (Fig. 1), and the loose 
peritoneum with bladder attached is pushed 
down and off the anterior surface of the 
uterus and upper part of the vagina with a 
gauze swab mounted on a holder. When this 
has been done and the position of the ureter 
noted, a second clamp is applied to the right 
broad ligament reaching from the tip of the 
first clamp down to the cervix, thus clamp- 
ing the uterine vessels (Fig. 2). Another 
clamp is similarly applied on the left side. 
Since both uterine arteries are now occluded 
there is no need to divide these pedicles 
between clamps, so they are divided on the 
uterine side of the second clamp on each 
side. A third pair of clamps is now applied 
to the parametric tissue, one on either side 
of the cervix, and this tissue is then divided 
from the cervix with scissors (Fig. 2). Next 


the vagina is opened anteriorly and the 
uterus is removed (Fig. 3). 

The continuous suturing of the pedicles 
and vagina is now commenced, using a 
No. 1 chromicized catgut about 24 inches in 
length, threaded into a No. 1 round point 
Mayo needle. 

The first clamp on the right side is taken 
and removed after the pedicle has been 
transfixed and tied, the free end of the 
catgut being secured with clip forceps 
(Fig. 4). 

The second clamp on the right side is next 
taken, the pedicle this time being secured 
by a backhand running stitch, thus encire- 
ling and securing all vessels in the pedicle. 
It is important that the clamps should on 
each occasion be removed quickly, while at 
the same time the catgut is drawn tight with 
a snap. 

The third clamp on the right side is next 
taken and dealt with similarly. 

Next the vaginal cuff (the edge being 
clearly marked by Bonney’s blue) is care- 
fully shut off, the anterior and posterior 
walls being sewn together in close and 
accurate apposition so that no blood may be 
allowed to continue quietly oozing down the 
vagina (Fig. 5). Before the vagina is com- 
pletely closed it is carefully cleaned of all 
blood clot and debris with a sucker or, if a 
sucker is not available, a swab is pushed 
down the vagina with a holder, being 
removed through the vulva after the opera- 
tion, 

All instruments touching the inside of the 
vagina are, of course, dirty, including the 
scissors. and are discarded. 

When the vagina is closed the left para- 
metrial or 3rd clamp on the left side is taken 
in the running stitch, then the 2nd, and 
finally the rst, the continuous catgut being 
drawn tight with firm tension as each is 
removed in turn (Fig. 6). 

The return journey back along the same 
route is now made with the remaining 


ial piece of catgut this 
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pedicles and any minor bleeding point there 


miay be When the full length of the suture 
is been covered and the (ovarian 
pedicle on the rg | has been finally 
buried under the peritoneal flap (Fig. § 
the catgut is tied off, to the original loose 
nd held by the clip forceps (see Fig. 9) 
t to avoid locking the con 
inuous suture at any point as this inter 
rupts the equal tension and makes it difheult 
to ensure drawing the catgut tight at every 
pont 
It there 1 my doubt as to the position 
{ the ureters, or if the tumour is jammed 
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by Victor Bonney 
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icross the cavity of the pelvis as the « lamps 
ire removed, so that when involution of the 
tissue takes place the remaining pelvic strur 
tures are well supp rted 

| would like to be able to claim as an 
idvantage that this drawing together of the 
pelvic tissue to form a compact and solid 
bridge must help in drawing up an already 
existing vaginal prolapse, and though pet 
haps this is not possible, I am convinced 
that it does de lay its occurrence and 
diminish the extent, for the time being, of a 
vaginal prolapse But without proper 
repair of the pelvic floor from below this 
could only be a temporary advantage 


Owing to the simplicity of the technique, 
the operation does not take long to pertorm. 


Ihe first and obvious criticism of this 
technique has always been that it ‘‘ must be 
i risky proceeding, as everything depends 
on a single strand of catgut ’’. This is an 
entirely fallacious supposition because so 
vreat is the lateral friction on the catgut 
when it swells up in the tissue, that it is 
indeed difficult to make it run even if 
deliberately cutin 3 or 4 places. In any case 
no accident due to breaking of catgut has 
occurred in this series of Over 1,000 Cases. 
Phe great advantage of the technique ts that 

ligature can slip off, nor can a vessel 

out of the continuous suture, as each 
vessel 1s doubled over by the continuing 
suture and is again oversewn on the return 
journey. Should a vessel inadvertently be 
pricked it is easy to secure it again by taking 
inother turn of the catgut 

If the technique is considered risky, the 
danger presumably is of haemorrhage 
This, if it occurred, would take place in 
1 of 2 different situations. First when the 
bleeding is intra-abdominal and coming 
from either the uterine or ovarian vessels, 
ind second when the bleeding is seen as a 
vaginal haemorrhage, in this case coming 
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trom a vaginal artery or from the cut edge 
of the vagina. 

In this series On only I occasion was 
secondary haemorrhage in the first situa 
tion known to have occurred. This unfor- 
tunately accounted tor the goth death (see 
Table of Mortality). 

Haemorrhage in the situation 
occurred in a minor degree on several 
occasions in the early years, until I learnt 
to take great care, as I have described, in 
sealing off the vagina accurately edge to 
edge, and especially at the lateral angles. 

Betore this I tound that it was possible 
for a slight haemorrhage to continue down 
the vagina, unknown to me, even when all 
appeared to be dry from the abdominal 
aspect. When I took to the accurate sealing 
off of the vaginal cuff, this did not occur 
again, except on one when an 
alarming secondary haemorrhage occurred 
on the 12th day, the patient being a near 
relative of a close tnend and colleague. On 
this occasion a clot of blood had appar- 
ently collected at the vault of the vagina, 
later becoming mildly infected. This in 
fection spread to the tissues immediately 
surrounding the suture line of the vagina 
and a secondary haemorrhage occurred 
from one of the vaginal arteries. Blood 
transfusion was given and the vault of the 
Vagina was inspected in the theatre. The 
infected clot was seen and was removed. 
\s bleeding had by this time ceased, nm 
sutching found necessary and no 
further bleeding occurred. Since this occa- 
sion I have taken great care to see that no 
blood clot or debris is allowed to remain in 
the vagina. 

Another objection which has been made 
is that, in closing the vagina, there is no pro- 
vision made for vaginal drainage, should 
pelvi sepsis oceur. Gross sepsis in the 
peritoneal cavity was presumed to have 
occurred in 12 cases. In 7 of these a pelvic 
abscess drained per vaginam after a course 
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of hot saline douches, and the remainder 
resolved without drainage. 

Death from peritonitis occurred in 4 
cases (see Table of Mortality). 


Cardiac Failure. 

As is seen in the table, in 2 cases of car- 
cinoma corporis uteri, occurring early in 
the series, death occurred immediately atter 
the operation in enormously fat women 
20 stone and 17 stone respectively. I have 
come to the conclusion that abdominal 


hysterectomy in these very large women of 
over 15 stone is not a justifiable risk and 
that radiotherapy is the treatment of choice. 


Hac morrhage. 

[his one death was due to a gross error of 
judgment on my part and should not have 
occurred, It was a case of uncontrolled 
menorrhagia for which I thought a small 
submucous fibroid was responsible. In fact 
no fibroid was tound at operation, but a 
generalized enlargement of the uterus with 
fibrosis. The error on my part was in 
ignoring a blood pressure of 220/100. It 
was quite clearly a case for X-ray steriliza- 
tion of the ovaries and not a suitable case 
for hysterectomy. Even during the opera- 
tion it was impossible to control completely 
a slight oozing of blood from many points 
and, after operation, internal bleeding 
slowly increased. Blood transfusion by 
continuous drip was given but without 
avail, death eventually being due to sup- 
pression of urine and uraemia, 


Pyonephrosis. 

This case was readmitted 12 days after 
discharge from hospital and 33 days after 
operation with a raised temperature and 
symptoms suggestive of left hydronephro- 
As it was thought that the left ureter 
might have been occluded a ureteric cathe- 
terization was performed by one of my 
colleagues but the ureter was found to show 
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no abnormality. Death subsequently 
occurred from pyonephrosis. No satis- 
factory explanation was found tor the 
kidney infection. 


Jajyury to the Bladder. 

This may occur in pushing down th 
peritoneal flap with the bladder attached, 
trom off the anterior surface of the cervix. 
The bladder may be very thin or very 
adherent to the uterus and so a rent may 
occur or the bladder wall be left so thin that 
subsequent leakage of urine takes place. If 
this accident is noticed at the time the rent 
can be repaired and usually all is well, but 
if it goes unnoticed an extravasation of 
urine occurs under the closely sutured 
peritoneum, the urine eventually finding its 
own way out by draining into the vagina, 
thus causing a vesico-vaginal fistula. This 
occurred on 4 occasions and was success- 
fully repaired by re-opening the abdomen a 
few weeks later in 3 cases; the 4th took 
herself off to another surgeon. 


Injury to the Ureter. 

On only one occasion was a 
clamped or cut (see Table of Mortality). 
This occurred very early in this series, in 
the case of a large fibroid filling the lower 


ureter 


‘abdomen and pelvic cavity. Since this 
occurred I have always split the tumour if in 
doubt as to the exact situation of the ureter. 

On one occasion a large indurated mass 
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of endometriosis involving the left ovarian 
ligament and closely approaching the left 
ureter gave trouble and anxiety, first with 
hydronephrosis, then sudden relief by 
drainage of urine per vaginam but finally 
spontaneous closing of fistula and normal 
functioning of both ureters, 

On 3 other occasions leakage of urine 
occurred per vaginam for a few days during 
the convalescence but ceased spontaneously 
before the patient left hospital. 


Summary of Advantages claimed for the 
Technique. 

1. Simplicity of 
saving time. 

2. Ligatures cannot slip off, nor vessels 
pull out of a pedicle. 

». The formation of a strong buttress or 
bridge across the pelvic cavity which, by 
keeping the supports of the vagina taut, 
helps to prevent a genital prolapse. 

4. Value in drawing the pelvic tissues 
together after performing a Caesarean 
hysterectomy or removing a_ ruptured 
pregnant uterus, 


technique, thereby 


REFERENCES 


Crossen, H. S. and Crossen, R. J. (1948): 
Operative Gynecology, 6th edition, Kimp 
ton, London, p. 22. 

Bonney, V. (1948): 
Surgery 


334 


Textbook of Gynaecological 


5th edition Cassell, London, 


ROUND LIGAMENT SLING OPERATION FOR STRESS 
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1g40)—has to bear, and which proves 
too great. Wiltred Shaw (1949) believes 
that damage to the condensation ot endo 
pelvic between the urethra and 
the anterior vaginal wall is the primary 
cause, 


fascia 


There appears to be a common anatom- 
cal principle involved in most procedures 
designed to cure stress incontinence and 
that is the replacement of the bladder neck 
in its proper position just behind the sym 
physis pubis. In come cases this may even 
be procured by the patient herself. Thes 
are the puerperal cases, where exercises tot 
the pelvic floor may result in a cure. The 
bladder neck may be elevated by a vaginal 
operation with excellent results. It is, 
however, true to say that there are a larger 
number of recurrences after this operation 
than one would like to see, as a thorough 
tollow-up of patients would convince thos 
of us who blissfully imagine our results to 
be beyond reproach. Studditord (1946) 
maintains that recurrence occurs in 10 to 20 
per cent of patients treated by this method 
Many other proc edures have been devised 
tor the operative treatment of this condition, 
In those cases where operation by the 
vaginal approach fails to replace or keep 
replaced the bladder neck in its proper 
position behind the symphysis pubis, the 
combined abdomino-vaginal approach as 
described by Hans (1925, 1929), Aldridge 
(1942) and by Studditord (1944, 1945) 01 
the abdominal approach alone, as in the 
sling operations of Goebell (1910), Millin 
(1947) and Marshall (1948) may be em- 
ployed. In the sling operation described 
below the round ligaments are used for the 
sling instead of the pyramidalis muscles, 
strips of the external oblique aponeurosis, 
or of the rectus sheath. By this means, the 
ibdominal wall is not interfered with so 
much and it is suggested that a stronger 
sling is procured. The round ligament of 
the uterus is a vestigial structure which 
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appears to have assumed the function of a 
loose stay rope, which comes into play when 
the uterus moves towards the retroverted 
position. Since, however, the antetlexion 
of the uterus with the abdominal contents 
pressing from above, and the utero-sacral 
ligaments pulling the cervix upwards and 
backwards, keep the anteverted uterus in 
its position, the part played by the round 
ligaments must be very small. There does 
not appear to be, therefore, any contra 
indication to severing the round ligaments 
from their uterine attachments and using 
them to form the sling. 


OPERATIVE TECHNIQUE 

With the patient in the lithotomy position 
the vagina Is packed with a gauze roll and 
a de Pezzer catheter is inserted into the 
bladder per urethram. The bladder is 
emptied and the distal end of the catheter 
is placed on the abdominal wall. The 
patient is then put into the Trendelenburg 
positon. 

A suprapubic midline incision is made, 
The linea alba is incised and the 2 rectus 
abdominis muscles separated to expose the 
retro-pubic space and bladder. By gauze 
dissection, working towards the side wall of 
the pelvis, the peritoneum in this situation is 
pushed cranially, exposing the paravesical 
space and then the round ligament of the 
uterus as it passes from the internal abdo- 
minal ring medially towards the uterus. 
The ligament is followed to its uterine 
attachment, peeling off the peritoneum until 
the cornu of the uterus is reached, when the 
ligament is divided. The opposite para- 
vesical space is then exposed and the round 
ligament freed in a similar manner. 

The bladder neck is now exposed and by 
finger dissection is separated carefully from 
the anterior vaginal wall with its under 
lying pack. This is the most tedious and 
difficult part of the operation. The difh 
culty is lessened by strictly adhering to the 


| 
i 
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wall of the vagina with the finger dunng 
this dissectior { tunnel is thus formed 
behind the bladder neck, through which 
each isolated ¢ nd of the round hig iment can 
postenor 
ispect of the symphysis pubis (see Fig. 1 


be threaded and drawn up to the 


Stenle water is now injected into the bladder 
throuvh the catheter, to make sure that the 
watertight and umnjured. Th 
elf-retaining rubber catheter also serves 
is a yvuide for the identification of the 
bladder neck and urethra 

An anchoring stitch is now inserted on 
either side of the bladder neck, through the 
pelvic floor and the round ligament ot that 
vale [his procedure tends to prevent the 
bladder neck being approximated too 
losely to the svmphysis pubis with result 
ilso ensures that the thicket 
ind stronger portion of the round ligament 


bears the strain: and it tends to approx! 
mate the pelvic floor in the mid-line beneath 
the bladder neck The ends of the round 
hvarments are then stitched to the back ot 
the symphysis pubis to pull the bladder 


\ few stitches 
ire used to approximate the cut lima alba 
A corru 


vated rubber drain to the retro-pubic space 


neck upwards and forward 
and the skin incision closed 


has only been used when there has been 
oozing 

Ihe selt-retaimin ‘ 
removed after 3. davs. If retention of urine 
occurred after this, an ordinary rubber 


Liait 


catheter has been inserted per urethram 
for a further 48 hours. The longest dura- 
tion of retention of urine has been 7 days 
Ihe vaginal pack has been left in for 24 
hours to give additional support to the 
bladder neck in the early postoperative 
period. Sulphamezathine has been given 
is a routine whilst catheterisation has been 
ded 

In the sling operations of Millin and ot 
Marshall the ends of the slings are attached 
Millin and 
Read claim that with their sling the bladder 


to the abdominal musculature 


neck is raised when the abdominal muscles 
ire contracted In the round hgament 
sling operation the ends of the sling ar 
sutured advisedly, to the back of the 
symphysis pubis, for it is considered that 
the sling plays only a passive role when 
fibrosis around the sling has occurred. 
Marshall supports this contention. 


C ONCLUSIONS, 


Only 6 patients have been operated on 
more than 12 months ago, and the results 
All have been 
cured of their stress incontinence and have 
remained tree from this trouble sinc e opera 


have been very gratifving 


tion. Since the Operation is similar in 
prin Iple to that of Marshall and of Millin, 
it seems reasonable to suppose that the good 
results claimed by these authors will also 
be obtained by the round ligament sling 
operation. The fact that encouraging pre 
liminary results have been observed with 
the procedure is the justification for this 
communication 

It must be emphasized that it is suggested 
that the round ligament sling operation 
should be used only when the vaginal opera 
tion has failed to re pl ice, OT keep replac ed, 
the bladder neck in its proper place behind 
the symphysis pubis. Marshall goes fur- 
ther than this and suggests that the sling 
operation outlined by him should be used 
isa primary effort 


> 
hia. 1 

Showing round hgaments encircling bladder neck 

Ihe lgaments are itured to the pelvic floor or 

either lt I adder ek and to the back of the 
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The advantages of the round ligament 
sling operation over other similar pro- 
cedures appear to be: (1) only one incision 
is needed: (2) there is no weakening of 
other structures from which strips of fascia 
are taken; (3) the thicker uterine portion of 
the round ligament carries the strain 
of elevating the bladder neck; (4) the 
attachment of the round ligament to the 
musculo-fascial pelvic floor prevents undue 
approximation of the bladder neck to the 
symphysis pubis, with resulting retention, 
and also prevents the pull being exerted 
solely on the bladder neck. In addition, this 
attachment causes the pelvic floor to be 
approximated behind the bladder neck. 
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A CASE OF CYSTADENOFIBROMA OF OVARY 
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with bilateral salpingo-oophorectomy was carried 
out 
Convalescence was uneventful and the patient 
was very well when last seen at the follow-up clini 
7 months after operation 
Specimen rhe 


heasuring approximately 20 Cit 


tumour was roughly ovoid, 


in its longest 
dmmeter. Externally it was smooth and glistening 
On section it consisted of a mixture of solid, cystic 


and papillary portions (Figs. 1 and 2) The solid 


parts were hard, white and whorled like a uterine 
inyoma The cystic parts were sometimes smooth 


and sometimes contained wart-like excrescences 


Intermediate between the solid and the cyst 


portions there were areas in which a solid back 
vyround was small 


honeycombed by numerous 


cavities. The fluid contents of the cysts were watery 
The uterus was enlarged, the wall being up to 3 cm 
thick The nght ovary was atrophic and was free 
from tumour 
Histology 
and epithelium in proportions which varied accord 


In the solid 


The tumour consisted of fibrous tissue 


ing to the different naked-eye patterns 


parts the tumour was composed of interlacing 
which 
differ 


tissue was wholly 


bundles of rather cellular fibrous tissue 


resembled a leiomyoma (Fig. 3), though 
ential staining showed that the 
fibrous. In the cystic parts the histology was that 
The 
cysts were lined by a single layer of cubical epithe 


Where it was 


of a serous cystadenoma (Fig. 4) 


benign 
lium which was frequently ciliated 
not ciated it usually showed secretory actrvity by 
extruding and cutting off globules from the free edge 
of the cells (Fig. 5 In the larger acini there were 
no histologically demonstrable contents 


because 


probably 
they had been washed away, but in many 
of the smaller acini there was visible secretion, most 
of which gave a positive reaction with mucicarmine 
ind also with the periodic acid Schiff technique of 
McManus. In an oce 


filled goblet 


isional acinus a few mucus 


cells were seen. The stroma in the 


cystic parts of the tumour was wholly fibrous 
though varving in cellularity and at a few points 
there Ocedema of the 


were deposits of calcium 


stroma was occastonally seen. In the honeycombed 
parts of the tumour the pattern was that of a simple 
tubular adenoma (Fig. 6 The stroma was usually 
fairly cellular and the acini were lined by cells which 
is a rule 


the cystic parts 


were appreciably more columnar than in 


These cells were often ciliated and 
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showed a secretory activity as in the cystic parts 


These acini were apparently 


formed by tubular 
vcint budding off from the epithelium lining the 
cysts and dipping down into the underlying stroma 
(Fig. 4) 

Histological examination of the uterus showed 
cystic hyperplasia of the endometnum which pre 
uterine bleeding 


sumably accounted for the 


Section of the mght ovary failed to show ova, 
follicles or corpora lutea There was, however, a 
small cleft dipping down from the surface lined by 
cells indistinguishable from those lining the cystic 


parts of the tumour 


DISCUSSION. 


These tumours were first described in 
1927 by Frankl and by Wolfe. In 1942 Scott 
found 17 cases in the literature and added a 
further 14 and gave an admirable, detailed 
account of the lesion. In the same year 
Muller described one further case. Since 
then Sharman and Sutherland (1947) have 
added one case and Copland and Coleman 
(1946) have described a case which seems to 
belong to this group. The present one 
brings the total to 35. The age-incidence 
in the recorded cases shows a sharp peak 
with 29 in the three decades 40 to 69, only 
3 below 40 and 3 over 70. 

The only symptom recorded as reterable 
to these tumours is pain (Scott, 6 cases, 
Muller, 1 case) but more often they have 
been discovered in patients attending for 
other pelvic disorders. 

Astriking feature of our case was the men- 
strual history, with no clearly defined 
menopause and periodic lengthy bouts of 
almost regular monthly bleeding until 6 
weeks continuous loss which brought the 
woman to hospital at the age of 61 years. 
The associated bulky uterus and cystic 
hyperplasia of the endometrium were sug- 
vestive of the tumour having oestrogenic 
properties but other authors describing 
similar tumours do not consider that this is 
the case. Five of Scott’s 14 patients com- 
plained of unusual haemorrhage, but he 


{10 jot 


states that in all « other existing 
pathology more adequately explained the 
abnormal bleeding Four of Frankl’s 17 
patients had also bled abnormally 2 trom 
fibroids and 1 trom a polypoid endometrium 
at the age of 42 years. The 


woman of 69 who had previously had post 


ases, 


fourth was a 


menopausal bleeding for a year which had 
Deen partly controlled by curettage 

I he 
regarded ind so should not 
strictly be included in a senes 


ovarian tumour, however, was 
is malynant 
ot cystadeno 
Sutherland's 
patient complained of 2 months vaginal 
bleeding atter the [he uterus 
was conserved and it 1s interesting to note 
that there had been no further bleeding up 
to 10 months after operation. Though we 
otter that ot 
tumours do, in fact produce in oestroven 
the history and findings in our case and the 
history in Sharman's case rather 
despite previously reported views 
contrary Hormonal and vaginal 
cytological studies in future patients with 
thi might help to elu idate the 
problem 

With 
tumour 
(Scott 


fibromata Sharman and 


Ine hopaust 


can no proot some these 


Age suy 
pestive 
te thre 


tumoul 


the of these 

it to be generally agreed 
1942; Miller, 1942; Novak, 1947; 
Willis, 1948) that they are merely variants 
oft the and 
have They differ only in 
the greater of the stromal 
element and the spatial relationship of the 


regard to 


seems 


oryin 


common serous cystadenoma 


the same ongin 


overgrowth 
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epithelium to it. 


The present tumour cer- 
tainly conforms to that view and to some 
extent adds support to it because it appears 
to have a smaller proportion of solid fibrous 
tissue than most of the others reported and, 


therefore, approximates more closely to the 
ordinary serous cystadenoma 


SUMMARY. 


A case of cystadenomafibroma of the 
ovary described, bringing the total 
number of reported cases to 35. The origin 
of the tumour and its relation to abnormal 
uterine bleeding is briefly discussed. 


Is 


We are indebted to Mr. E. V. Willmott, 
A.R.P.S., for the photographs and to 
Mr. J. Griffin for preparing the sections. 
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THE FUTURE IN THE TREATMENT OF CARCINOMA OF 
THE CERVIX* 


BY 


MALCOLM DoNALDSON, M.A., F.R.C.S., F.R.C.O.G., 


Consulting Physician Accoucher, St. Bartholomew's Hospital, 
Gynaecological Surgeon, Mount Vernon Hospital 


A number of reports have been published 
in the past by a sub-committee of the 
League of Nations, giving the results 
obtained in treatment of Carcinoma of the 
Cervix trom various institutions. A new 
report sponsored by the British Empire 
Cancer Campaign in this country, the 
Cancer Society, Stockholm, and the Donner 
Foundation in U.S.A., is to be published. 
1 must thank Professor Heyman, the editor, 
tor his permission to mention some of the 
figures. Gynaecologists and indeed women 
throughout the world owe a debt to Pro- 
fessor Heyman for the work he has put into 
these reports. 

The following talk on the 
gregate figures trom that report, and trom 
the one published in 1938: 


based 


Is 


ag 


The first sel of figures show 
of cases in each stage. 


> the percentage 


G35 report i949 report of 14,728 
centres 


cases trom cases trom 


stage 14.5 
35.9 


* Read at the Conference on Malignant Disease 
the Fe Pelvie 


vi e, April 1949 


male Organs, at Newcastle-upon 
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[he point to be noticed is that the per- 
centage of cases in Stages I and II have 
risen at the expense of Stages II] and IV. 

Unfortunately the percentage of Stage I 
among individual institutions varies very 
greatly, trom 2.g per cent in a French 
Institution to 29.0 per cent ina Norwegian 
institution. This must mean that there ts a 
great difference of opinion as to what con 
stitutes a Stage | or there is considerable 
conscious or unconscious selection of cases, 
either of which factor makes it almost im 
possible to judge the value of different tech- 
niques on the 5-year survival-rate for the 
different stages. If, however, the per- 
centage Stages I and II are taken 
together the difference is not nearly so 
marked. In addition, the percentage of 
cases not treated varies greatly, and in 
some institutions no records of such cases 
have been kept, and in others a process of 
selection has taken place before reaching 
the centre. All this does not mean that 
there is no value in staging, indeed it is 
essential, but its greatest value lies in the 
use of it in one institute or a group of insti 
tutes working together, which having got 
a datum line for one technique then changes 
over to another technique. 


ot 


The next set of figures show the five-year 
survival rates in the report for 1938 and that 
for 1949. 


43-0 4,660 
IV 17.1 7340 
me lassified oo 0.0 
3,72" 
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in their small senes of cases, give the 
hgures Of 68 per cent 
this problem | he tackled 
resent this is ing attempted by 
side wall of the 
say 
extent this is successtul as there are n larg 
compal ible series of Cases, 14 by radium 
alone and by radium plus X-rays, and 
therefore opimons differ. It may be 
nprovement is seen when the 10 million volt linear accelerator 


ind a In irked is in use It will be possible te lhiminate the 
we IL, but practically no growth in the glands when the type of 
Staves and IV. When growth is not radio-resistant Another 


improvement in method which has been tnied on a small 


with a larger scale is to irradiate the uterus and remove 
the lymphatics. Finally, it might be best 
to do a Bonneyv-Wertheim's operation 
n all early cases, following radium. This 


will be further discussed 


Radtw incurable 


Evervbody has « x perience d the fact that 

there is a great difference in the way a 

' growth will respond after being irradiated, 

observed 

ind Il ind growths have been described as radio 

4] 3 sensitive and radio-resistant, according to 
within § 

the way they behave macroscopically, but 

it would be far better to speak of “ radio 


na radio incu! ible The 


md one 


which a growth is radio « urabl 
reverse, can be judged by the cell 
It is slightly embarrassing to speak 

| counts in the presence of Dr. Glucks 
is he is the originator ot the cell 
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other sections taken 7, 14 and possibly 21 


day s alter treatment, 
The four types of cells are : 


(A) Mitotic cells. All stages of mitosis 
are included in the count. 


(B) Resting cells. These are stock cells 
which are not differentiating and not 
dividing, but which retain the power to 
divide. 


(C) Degenerating cells. These are 
moribund cells showing various forms of 
nuclear disintegration. 


(D) Differentiating cells. These are 
recognized by an alteration in the structure 
ot the cytoplasm which becomes eosinophile 
and there is a distinct cell wall. This altera- 
tion may proceed to parakeratosis or to 
true keratinization. 

It the percentage of mitotic cells and 
resting cells goes down and that of the 
degenerating and differentiating cells goes 
up, the results should be favourable and 
vice versa. 

When Dr. Glucksmann first told me about 
this method in 1940, I was a bit sceptical, 
but lam now convinced that it Is a very 
valuable method of prognosis. 

What is to be done if the pathologist 
reports that the growth is radio-incurable, 
in an early case. There can be only one 
answer to this question, namely, to do a 
‘* Bonney-Wertheim’s hysterectomy. 
Heyman writing in Acta Radiologica in 
1942 came to the conclusion that it would 
not be worthwhile doing a hysterectomy as 
a routine on all early cases, because of the 
mortality, which he points out might in- 
clude some patients who:had really been 
cured by radium. He goes on to say 
‘‘ Prophylactic hysterectomy would be the 
ideal method of preventing a local recur- 
rence, provided it was possible to select 
from a irradiated cases those 
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patients who, if not operated on, would 
later develop a local recurrence.’’ Itwould 
Dr. Glucksmann has made that 
possible. If, however, a subsequent hys- 
terectomy is to be a routine, then it 1s 
essential to consider the radium technique 
that should be used previous to operation. 
This is mentioned because, during the last 
few years, | have been using the usual 
amount of radium, 50 mg, in the uterus and 
60 mg. in the vagina, but using it continu- 
ously for 72 hours. As would be expected, 
this causes considerable reaction, and 
makes it difficult to do more than a pan- 
hysterectomy. Mr. Way is using a 2/3 
dose to test the radio curability. 


seem 


Late Cases. 

Turning now to Stages Il] and IV whai 
can be done to improve the survival rate : 
Obviously the first thing to do is to reduce 
their number by education of the public and 
it is regrettable to have to add, of some 
general practitioners, who are not alto- 
gether blameless in the question of late 
diagnosis. Time does not permit of a long 
discussion on lay education, which is a 
subject in which I am extremely interested, 
but I fully realize that education will never 
eliminate altogether Stages III and IV, 
because some growths only give rise to 
symptoms at a late stage. Here again in 
Stages III and IV are the same difficulties 
as in Stages I and II, i.¢., lymphatic 
spread and radio incurability, but in 
addition there is the difficulty of adequate 
irradiation to the whole growth. 


How is the second of these difficulties, 


namely radio-incurabiity in late cases to 
he tackled ? 

It will be necessary in future to try out 
different techniques in large series of 
cases. Forsome years I have been trying a 
continuous 72-hour technique in the hope 
of getting better results in undifferentiated 
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AN OUTBREAK OF PEMPHIGUS NEONATORUM IN THE 
MATERNITY DEPARTMENT OF A GENERAL HOSPITAL: 
WITH SPECIAL REFERENCE TO THE SOURCE 
OF INFECTION* 


A. A. Mitcer, M.D., 
Department of Pathology, Royal Infirmary, Preston. 


INTRODUCTION, 


It has been recognized that outbreaks of 
pemphigus neonatorum and staphylococ- 
cal conjunctivitis in maternity hospitals 
and nursing homes have been on _ the 
increase in recent years (Benians, 1943; 
Allison and Hobbs, 1947. It is equally 
true that more of these outbreaks have 
been investigated (Williams, et al., 1947) 
and that fresh light has been thrown on 
the mode of spread of the infection, 
largely as a result of serological and 
‘phage typing of the strains of Staphylo- 
coccus aureus isolated (Allison and Hobbs, 
1947). This article describes a series of 
small outbreaks of pemphigus, due to a 
single bacteriophage type of Staph. aureus. 
which occurred in the maternity depart- 
ment of a general hospital. During these 
outbreaks isolated cases of pemphigus due 
to different strains of Staph. aureus were 
appearing in the district, in the maternity 
department of the municipal hospital and 
in one of the maternity homes in the town. 


THe MATERNITY UNIT. 

This department was housed on the first 
floor of a comparatively new and modern 
building. . It consisted of a main nursery 
(17 cots) and toilet room which opened on 
to a large covered balcony overlooking the 
Public 


* This outbreak was investigated in the 


Health Laboratory Reading 


garden. In the adjoining room there was a 
smaller nursery for premature infants 
(3 cots). Both nurseries had ample light 
and ventilation, each having 3. walls 
occupied by windows and the fourth by a 
glass partition. The mothers’ wards, which 
were in a wingat right angles to the 
nurseries, consisted of 1 double-bedded and 
2 4-bedded wards. Opening off the main 
corridor there were 5 small isolation 
cubicles which were used both tor mothers 
and infants. All the wards and cubicles 
were bright and cheerful. 

The unit was staffed by 1 sister, 5 mid- 
wives, 5 assistant nurses and 2 domestic 
servants. There was a maximum 
accommodation for 15 mothers and 20 
infants. 

HISTORY OF THE OUTBREAK. 

During the 8 years since the department 
had been opened in 1939, no outbreak of 
pemphigus had been observed. The accom- 
panving chart shows that between the 
r7th September, 1947, and 17th January, 
rQ48, 22 cases of pemphigus neonatorum 
and staphylococcal conjunctivitis occurred 
in sharp outbreaks as well as singly and 
sporadically. The case rate was highest 
during September, October and November, 
1947, with an isolated sharp outbreak at the 
end of December 1947. The cases appeared 
in both nurseries, but mainly in the large 
nursery (81 per cent). There were only 3 
cases among the premature infants. 
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October) her own infant, who was in the 
nursery 
conjunctivitis 
to suggest that the mother was the 
difterent 


strains of Staph. aureus wer isolated trom 


main developed pemphigus and 


There is no evidence, how- 


Vel 


source ot the infection, because 


the mothe! ind the infant's lesions About 


me time, 2 more infants, rin the main, 


the premature nursery, developed 
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premature infant, had a relatively 
ind prolonged infection 
ifter the initial lesion had cleared up tre sh 
blisters appeared on the and 
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infant's 


severe 
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right buttock 
by penicillin 
veneral condition deteriorated and 3 weeks 
later he died from bronchopneumomnia. 
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OUTBREAK OF PEMPHIGUS NEONATUM IN A GENERAL HOSPITAL 
ORGANISM STAPHYLOCOCCUS AUREUS PHAGE TYPE 3.4. 


“STICKY EYE 
CONJUNC 


CARRIERS 
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‘sticky eye. Observations were discon- 
tinued after the 25th February, 1948. 


BACTERIOLOGICAL INVESTIGATIONS AND 
RESULTS. 

Cases of pemphigus and acute conjunc- 
tivitis. Swabbings were obtained as early 
as possible from the’ skin lesions and the 
eves, and also as a rule from the noses. 
These were inoculated directly on to horse 
blood agar plates and also into enrichment 
nutrient broth which, after 1&8 to 24 hours 
incubation was used for the tube coagulase 
test (Gillespie, 1943). The plates were 
examined after overnight incubation at 
»7 C. and 2 or more staphylococcal colonies 
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FATAL CASE 


CASE 
CASE 


Tivitis 
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were picked oft and tested for the produc- 
tion of coagulase. At least 2 coagulase 
positive colonies trom each plate were 
subcultured on to agar slopes and were sent 
to the Staphylococcus Reference Labora- 
tory tor ‘phage typing. 

Staphylococcus aureus (coagulase posi- 
tive) was isolated from the lesions of 20 / 22 


cases including both pemphigus and con- 


junctivitis. In the majority of the cases the 
swabs produced heavy growths of Staph. 
aureus Which was frequently present in pure 
culture. All the strains of Staph. aureus 
except 3 (cultures from the first case were 
accidentially thrown away) were ‘phage 
typed and 16 belonged to ‘phage type 3A. 
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Nursery Staff Throughout the whole 


period of observation, Septe mber 1947, to 


wails produces 
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aureu It theretore, 


the upper passages ot 


February 1948, no complete « hange-over ot 
the nursery and domestic staffs took place, 
ilthough there were a number of minor 
changes both in the day and night staffs 
As a rule newcomers were swabbed before, 
or soon after, they came on duty. During 
the search amon the of the 


staff for carriers 


infective type of Slaph. aureus, the same 


nurses ind dome stu servants Were sw ibbed 
times at intervals ot 
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the assistant nurses was found harbouring 
the infective type of Staph 
As she had not come on duty until 
ifter the first outbreak in September it was 
unlikely that she was a source of infection. 
Che third swabbing, which took place lat 
a lull in the 
incidence showed that one senior 
midwife was a nasal carrier of Staph. aureus 
‘phage type 3A. This was the midwite 
who resuscitated the Caesarean infant, 
the first case in the last outbreak of 
pemphigus in December Five theatre 
nurses, 2 or 3 of whom were present at this 
Caesarean found not to be 
harbouring the infective type of Staph. 
aureus in their noses. Inthe final swabbing 
on 17th January, 1948, which tollowed the 
appearance of a sporadic case of pe mphigus 
in the main nursery, of the nursing 
or domestic staffs was found to be a nasal 
arrier of the epidemic strain ‘phage type 

These findings show that during the out- 
breaks of pemphigus as well as in 
quiescent periods when the case incidence 
was low, not more than 1 nurse or midwite 
it any time, and not than 2 
throughout the whole period of observation 
found to be carriers of the 
infective strain of Staph. aureus 

Healthy infant Krom the accompany- 
ing chart it will be seen that the healthy 
infant contacts were swabbed on 6 occa- 
sions, once during each of 3 consecutive 
outbreaks of pemphigus, and 3 times during 
non-epidemic periods. During each of the 
outbreaks in September, October and 
November and infants 
respectively were harbouring the infective 
in their noses. Late 
freedom from 
y infants 
found to be nasal carriers of the epidemix 
type. Again in the middle of January 1948, 


when Spor id eos oft pemphigus 
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appeared in the main nursery, and also at 
the end of February when both nurseries 
had been free trom pemphigus for 5 weeks, 
nasal swabs from ro and 8 infants respec- 
tively failed to reveal the epidemic strain 
ot Staph. aureus 

Air and dust. The air ot both nurseries 
Was examined on 6 occasions, once during 
each of the outbreaks in September, 
October and November 1947, once each 
during non-epidemic periods in December 
1947, January and February 1948. Blood 
agar plates were exposed for 1 to 2 hours 
(usually 3 hours) during periods of the least 
and the greatest activities in the nurseries. 
The morning sweepings of the nurseries 
were examined twice, once during the out- 
break in November and once in the non- 
epidemic period in December 1947, the 
specimens being collected on the mornings 
on which the plates had been exposed to the 
air. 

The cultures obtained from the nurseries 
in September, October and November 
showed, usually during both the night and 
early morning periods of the nurseries’ 
activities, scanty growth of Staph. aureus 
rt or 2 colonies from a proportion of the 
plates being identified as ‘phage type 3A. 
During the October outbreak, the same 
strain was isolated from the plates exposed 
in the mothers’ wards and from those in one 
of the isolation cubicles. During the 
November outbreak specimens of morning 
sweepings also produced the infective strain 
of Staph. aureus. These findings clearly 
demonstrate that during each of the out- 
breaks in September, October and Novem- 
ber the epidemic strain of Staph. aureus 
was present in the nursery environment 
during both periods of exposure. 

When plates were exposed in the 
nurseries, mothers’ wards and corridor 
during the non-epidemic periods in Decem- 
ber 1947 (soon after the unit had been dis- 
infected and a week before the last out- 
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break), January and February 1948, the 
epidemic strain ot Staph. aureus was not 
isolated. Negative results were also obtained 
from cultures of morning sweepings of the 
nurseries in December 1947. However, 
during the investigation in January 1948, 
1 of the plates exposed to the air of the main 
corridor produced 1 colony of the epidemic 
strain, 

Treatment of the cases. Penicillin by in- 
jections or in the form of eye drops was 
commenced in all the cases as early as 
possible. Recovery was effected usually 
within 2 or 3 days of the appearance of the 
lesions or of sore eves. The im vitro testing 
of 18 strains of Staph. aureus ‘phage type 
,A to penicillin showed that 16 were highly 
Sensitive. Treatment ot the healthy infant 
carriers with a view of sterilizing their noses 
was not attempted. 

Control of the infection. As the infective 
agent was ubiquitous, cleansing and airing 
of the department took place on 3 separat 
occasions after the outbreaks. This proved 
effective in damping down the infection,for 
1 period. In addition, various points in 
nursing technique and ward arrangements 
received special attention, such as the wash- 
ing of hands before and after attending the 
infants, the protection of the infants’ 
towels from the air of the nurseries, the 
oiling of floors and the damp dusting and 
sweeping of the nurseries and wards; the 
closure of the department was not con- 
sidered advisable (Benians, 1943). 


DISCUSSION. 


During a period of 4 months a series of 
small outbreaks of pemphigus neonatorum 
and acute staphylococcal conjunctivitis 
occurred in the maternity department of a 
genera! hospital. Twenty-two infants were 
affected, 15 with pemphigus and 7 with 
acute staphylococcal conjunctivitis. Two of 
the cases of pemphigus were fatal. Swabs 
which were obtained from the skin or eye 


420 jor 
lesions of the 21 cases produced Staph. 
aureus in 20, 16 of the strains belonging to 
phage type A (72 per cent). Not intre 
quent this strain of Staph. aureus Was 
lated from the no ind eyes as well as 
from the skin lesions and also trom the 
noses of large proportion ol the healthy 


infant contacts 


ait nvestigatvion coveTiny 


the whole 
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n the nursery environment, but the mode 
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to harbournn potentially niective 
trains of Staf aureus in their noses or 
throat Mile Wilhams, Clayton-C cooper 
Allison d Hobbs, 1947 
lomestic servant, who was carrying 
© epid on her wrists early in 
October as well the assistant nurse who 
was harbouring it in her nose later in 
(ketober, mu be regarded as victims of 
in Gul of the intection. having 
picked up the orgam tre the air or the 
dust of the nursery or, in the case ot the 
nurse. from one of the intants themselves 
The only other person tound harbour 
this potentially infective type of Staph 
aureus in her nose was a idwite who as 
result of previ is sWwabbings in Sept Derr 
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25) and in October (18) was shown to be 
the epidemic strain The 
evidence with regard to the resuscitation ol 
the ( infant at the end ot 
December suggested that she was probably 
responsible for the origin ot this outbreak. 
However, as in the ot th 
nurse considered 
victim of, and not a source 
I he 


trom 


cam pre Vious 
to 
{, the infection. 
therelore, 
vest that the nursing staff was responsible 
for introducing or maintaining the intection 
in the nursery environment 


she 


too be a 


Was 


was ho evice nce, 


lo suy 


int) 


Ihe nursing mothers were a investi- 
vated as potential sources of infection. At 
the beginning ot the outbreak in Septe mber 
were suffering from puerperal 
due to haemolytic streptococct. 
Nasal swabbing of mothers at the end of 
September showed 4/12 carrying Staph. 
aureus, none of which belonged to ‘phage 
»A. With regard to skin infections in the 
mothers, either before or after the onset of 
im the the mother 
referred to earlier was the only one with a 
skin 


2 mothers 
infection 


babu 


pemphigus 


lesion, and this was due to a non 
epidemic strain of Staph. aureus 

Assuming that the organism was intro- 
duced accidentally trom unknown 


source early in September conditions in the 


SOTIIE 


nurseries, When the first case appeared on 


the r7th or rSth Se pt mber, were tavour- 
able to the spread the infection For 
several weeks the department had been 


working under pressure, the nurseries wer 
overcrowded to the extent of 2 over the 
ot ind a night staff of 1 
ind 1 nurse was inadequate It 
was noted that the first 3 or 4 cases occurred 
in the 


midwite 


same part of the main nursery either 


n ay icent cots or in cots in close proxi 
[his may suggest that infants were 
infected directly from one to the other via 
the hands of the nurses At a later date, 
when the infective agent was widely dis 


eminated throughout the nursery environ 


3 
: 


PEMPHIGUS NEONATORUM 


ment, the path of spread could not be 
traced. 

One of the most significant findings in this 
investigation Was the association of a high 
nasal carrier-rate of the infective strain of 
Staph. aureus in the nasal passages of the 
healthy infants with the presence of the 
same strain in the nursery atmosphere. 
During the peak periods ot the outbreaks 
in September, October and November, the 
healthy infant nasal carrer rates were 66, 
75 and S88 per cent respectively with a drop 
to 37 per cent later in November and to 0 per 
cent in January and February, 1948, both 
being non-epidemic periods. It not 
possible to say whether this nasal carrier- 
rate of the infective type was the cause or 
the consequence of the sharp outbreaks, 
because nasal swabbing had not taken place 
in the quiescent periods between these out- 
breaks. It is clear, however, that the 
upper respiratory passages of these unaf- 
fected babies were the reservoirs of the 
potentially infective strain of Slaph. aureus 
and it is more than probable that the air 
of the nurseries, mothers’ wards and of the 
corridor infected trom these 
sources. Although droplet spread from the 
nose is uncommon, it is more than likely 
that a proportion of these infants were 
throat carriers as well and that, during 
bouts of crying and sneezing, organisms 
would be expelled into the air, and that in 
this way the environment became 
taminated. This outbreak demonstrates 
clearly that, during outbreaks of pemphi- 
gus, healthy infant contacts in the nursery 
may be potential sources of danger. In con- 
trast to the findings reported in other out- 
breaks in which the infection was spread by 
the mothers or by members of the nursery 
staff (Allison and Hobbs, 1947) the evi- 
dence in this investigation showed that 
small groups of healthy infants could har- 
bour the infection in their upper respiratory 
and contaminate the nursery 


became 


con- 


passages 
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atmosphere producing conditions which 
were potentially dangerous to newborn 
infants. Further it would appear that, ex- 
cept for the flare up in December which 
was attributed to a midwite nasal carner, 
the epidemic case rate faded out with the 
decline in the healthy infant carrier rate. 


SUMMARY. 


1. A series of small outbreaks of pem- 
phigus neonatorum and acute conjuncti- 
vitis affecting 22 infants in the maternity 
department of a general hospital is des- 
cribed. Two of the cases of pemphigus 
were fatal (9 per cent). 

2. Each of the outbreaks was due to a 
single bacteriophage type of Staph. aureus. 
he strain ‘phage type 3A was isolated from 
the lesions of 16 of the infants. 

3. Investigations showed that during the 
outbreaks the infective type of Staph. 
aureus Was present in the nursery environ- 
ment as well as in the air of the mothers’ 
wards and in one of the isolated cubicles. 

}. An important finding in this investi- 
gation was the high nasal carrier rates of the 
infective strain of Staph. aureus among the 
unaffected infant contacts. The evidence 
suggested that the upper respiratory passage 
of these healthy infants were the main 
reservoirs of infection and that the nursery 
was contaminated from these sources. 


ADDENDUM. 


Since this present article was completed, 
Parker and Kennedy (1949) have also 
reported an outbreak of pemphigus in 
which the epidemic strain of Staph. aureus 
was widely disseminated among healthy 
infants in a nursery. 


1 am indebted to Mr. Eric Wheeler, 
F.R.C.S., for permission to publish this 
irticle and especially to Drs. V. D. 
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PRIMARY RUPTURE OF THE UPPER MEMBRANES IN 
TWIN LABOUR 


BY 


bt. H. Fintaison, F.R.C.S., M.R.C.O.G. 
Obsteincian and Gynaecologist to the Canadian Red Cross Memorial 


Hospital, Taplow. 


MEDICAL literature has little to say about 
this occurrence, which, however, may be 
less uncommon than may appear, in that 
some cases may be unrecognized and others 
not thought worthy of recording. 

It would seem that it may be associated 
with distress or malpresentation of the 
upper twin as well as with locking of the 
twins, and the following 2 cases under my 
personal care may be thought worthy of 
mention. Both patients were admitted to 
King Edward V1i Hospital, Windsor, as 


obstetric emergency in labour. 


* Case 1. A 3-gravida, aged 33 years gave the 


tollowing obstetric history: 


In 1945 the first labour was complicated by 


placenta praevia and ended in spontaneous delivery 
1947 
delivery of a living child of 7', pounds (3,120 g.) 


of a living child In she had an assisted 


Ihe present pregnancy was expected to ter 


5th March, 1949. She had a threat of abortion at 


3 months. On the 25th December, 1948, she passe d 


blood clot On the 6th January, 1949, she 

started weak labour pains and had a show of blood 

She was.admitted to hospital 2 days later 
Radiological 


of a twin pregnancy, the presenting foetus a vertex 


examination showed the presence 


ind the second, a breech. Weak pains continued, 
ind at 9.45 p.m. on the 9th January the membranes 
ruptured spontaneously with loss of liquor. On 
10th January, at 2 p.m., the second stage started 
The forewaters were found to be intact and were 
artificially. At 2.45 
foetus was delivered spontaneously at a 
of the 


without further loss of liquor and internal 


ruptured p.m. the leading 


vertex 
second foetus 


The arm immediately pro 


lapsed, 


podalic version was performed, the second child 


rhe 


binovular twins, weighing 4 pounds 


being delivered at 3.20 p.m babies were 
living female, 
2 ounces, and 3 pounds 13 ounces (1,860 g. and 


1,800 g.) respectively 


Case 2. A 2-gravida, aged 37 years, had her first 
labour complicated by difficult forceps delivery and 
postpartum haemorrhage 

rhe 


minate on 15th January, 1949 


present pregnancy was expected to ter 
She was admitted 
to hospital as an emergency on the 31st December, 
1948 with a history of having been in labour for 4 
The 
before admission, followed by drainage of liquor 
and foetal 
On examination twins were 
The 


segment 


days membranes had ruptured 36 hours 


Primary uterine inertia and maternal 
distress were present 
diagnosed, both presenting by the vertex 
dilated 


Caesarean section was performed the same day 


cervix was 2 fingers Lower 
Ihe upper twin was delivered first, followed by the 
presenting foetus, the latter being completely en 
The of the 


leading foetus was deeply engaged. 


closed in intact membranes head 
The babies were female, binovular twins, weigh 
ing 5 pounds ounces and 5 pounds 5 ounces 


(2,500 g. and 2,400g.) respectively. Both survived 


DISCUSSION. 

This condition has had scant attention in 
the literature. It is noted by DeLee and 
Greenhill (1947) who mention the possi- 
bility of prolapse of the second cord before 
the first child is delivered and in such cases 
advocate prompt extraction of both babies 
if possible, otherwise the cord is to be re- 
placed. 


The importance of oligohydramnios in 
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$24 
the 


jot 


causation of the interlocking of twins ts 


sin which the upper membranes 


it forward 


also [ ind this may 


likened 

are 

the first to rupture 
H ydrammios 


rupture of 


with « 
and Is 


i sociated 


the membranes more 


(sutt 


non in twin pres 
being present in 7 per cent of twin pre; 
nancies at Johns Hy pkins Hospital between 
and 


8 and this would seem to be 
about the average figure in the literature 
which varies between 3.0 per cent 
(McClure, 1937) and 24 per cent (McIlroy 
ind Evans, 10927 Quigley (1925) in 
recording 10g cases of monoammiotic twin 


labours found no significant increase in the 


collision rate’ of the twins, 1.e., Inte1 
ference of one twin with the birth of the 
othe - ind thinks that the chiet increase in 
foetal mortality in this condition 1s due to 
knotting or twisting of the foetal cords. On 
the other hand, lox ked twins are O Tare 
1 in 9,000 cases ot twin labour (Solomons, 
that a small series cannot be taken 
iS significant 


In a paper dealing chiefly with delay in 


the rupture of the membranes of th second 
foetu Wolf (1940) Suggests that the 
causation of rupture of the membranes 
depends not only on the nterammotn 
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the radius of curvature of the sac, and 1s 
illustrated by the vreater tension in the 


palm ot an inflated rubber glove than in the 
fingers, although the internal pressure 1s 
the same and the rubber of equal thickness. 
By this 


may be the cause of 


membranes 
early rupture of the sac 


adherent 


reasoning 


of the upper foetus 


SUMMARY 
Iwo cases of spont 
of the upper membranes in twin 
described. It is suggested that 
this occurrence may be followed by distress 
or malpre sentation of the second toetus and 
possibly by locking of the twins, and that it 
be more common than is generally 
recognized 


neous primary 
rupture 


labour are 


nav 


B., and Gree ll, P. (1947): Principles 


ind Pra e of Obstetr Sa lers, Phila 
selphia, Pp. 424 
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Mel ind | 4 1927): Med. J 
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A CASE OF HAEMANGIOMA OF THE UTERUS* 
BY 
C. Roy MacponaLp, M.B., F.R.C.S., M.R.C.O.G. 


Visiting Obstetrician and Gynaecologist to the Grimsby and 
Scunthorpe Group Hospitals, 


HAEMANGIOMATA, While arising not intre- 
quently in other tissues and organs of the 
body, such as the skin, liver and spleen, 
are uncommon tumours of the uterus; 
much so that no account ot their occurrence 
in that site can be found in such authorati- 
tive textbooks as those of Novak (1947) 01 
Willis (1948). 

Rokitansky (1846) appears to have been 
the first to give serious thought to haeman- 
giomata of the cavernous type. He was 
later (1554) to designate them ** cavernous 
blood tumours.”’ Klob (1864) gave an 
account of a true cavernous haemangioma 
of the uterine wall and Virchow (1867) 
observed that such tumours were extremely 
rare if one excluded angioma of the telan- 
giectatic type. In 1930 Horgan was able 
to collect 20 cases of uterine angiomata from 
the literature, of which only 4 could be 
described as cavernous haemangiomata. 
Ten years later Kevorkian (1940) had 
unearthed 38 cases. He could find only one 
in 1,100 consecutive hysterectomies per- 
formed at the Peter Bent Brigham Hospital, 
Boston. 

Knoll (1947), following up Horgan’s 
studies, reviewed cases of angiomata re- 
ported since 1930 and, adopting Horgan’s 
classification, found 10 additional cases of 
the cavernous type which, added to the pre- 
vious 4 in Horgan’s series and 1 of his own, 


sO 


* Read at the Meeting of the North of England 
Obstetrical and Gynaecological Society, October 


1949 


« suffered from 


made a total of The relative 
rarity would appear to justify placing on 
record the following case of cavernous 
haemangioma. 


15 cases. 


The patient, a nullipara, aged 27, was referred to 
the out-patient department on 31st October, 1947, 
because of sterility of some 5 years’ standing. She 
also complained of a dragging lower abdominal pain 
and infrequent menstrual periods. Menstruation, 
which commenced at the age of 15, had never been 
regular, the interval varying from 5 to 6 weeks and 


the duration of the loss from 7 


days to 4 weeks 
For the previous 2 years pe riods had occurred once 
every 3 or 4 months, preceded by dysmenorrhoea 

She with hormones 


had been treated variously 


and ultimately a curettage 8 years before berg 
seen. There was not any history of leucorrhoeal 
discharge; urinary symptoms were absent; but her 
bowels were rather constipated. Dyspareunia was 
the rule rather than the exception. Her appetite 
was good and weight stationary. Neither she nor 
any member of her family had, to her knowledge, 
tuberculosis. She had had pyelitis 


on 2 occasions 
well 


Her 


heart and lungs were normal, and examination of 


to be 


nourished, of good colour and average build 


On examination she was found 


the abdomen was negative. The breasts and exter 


nal genitalia were well-developed. The speculum 
revealed a healthy vagina and cervix, the latter 
pointing forward; bimanually the uterus was found 
to be bulky, tixed, tender and retroverted. The 
appendages could not be clearly identified 

The diagnosis seemed to lie between endomet 
riosis and genital tuberculosis, and operation was 
advised 


Laparotomy, on 23rd Jatfuary, 1948, confirmed 
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i 


uns well 


lhe uteru 


porter 


which 


lupon 


underwent 


follows 


col 


sider 


ible contraction atter having been removed, 


In the pathologist $s opinion this was t 
be regarded as a benign vasotormative 
haemic endothelio-cytomatosis of the myo 
metrium. 


DIscUSSION 


Ihe chief interest in this case les in its 
rarity and pathological features. The main 
point at issue here, and in angiomata 
venerally, is whether the vascular prolitera- 
tive changes are neoplastic in origin o1 
merely a localized malformation of the 
blood vessels. Willis (1948) believes that 


t angiomata are vascular malformations 
which he calls “‘ hamartomas’’ and not 
true tumours at all; others are masses ot 
reparative tissue. The distinction may be 
difficult, particularly with multi-centri 
growths which may simulate metastases. 
This is illustrated in co-existing angiomata 
of the skin and viscera sometimes found at 
the same segmental level 

Knoll! (1O47 described a cast ot 
haemangio-endothelioma f the uterus 
with multiple peritoneal growths which he 
believed were true metastases and cited 
Stout's (1943) work to support his theory 
The latter maintained that spre id could 

ur, generally through the blood-stream 
but nally also through the lym 
malignant 


ores 
difficult, or even impossible 


i simple 
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HAEMANGIOMA OF THE UTERUS 
angiectasis representing a vascular mal- 
formation or a tumour proper, 
into the othe [hey 
angioma as a benign endotheliocytoma 
belonging to the genus endothelioma which 
they define as ‘‘ either a congenital meso- 
malformation (dysgenetic field) 
having a disproportionate growth, or a 
primary neoplasm.’’ They go on to say: 

It seems to be acc eptable to take the term 
‘angioma’ as including all pathological 
vascular proliferation which is not re- 
generative, inflammatory or due to a 
mechanical disturbance of the normal 
circulatory arrangements.’’ This would 
apply to the specimen under discussion. 
The diffuse character of the vascular 
changes in the uterine wall would suggest a 
malformation but the endothelial cellular 
proliferation is more indicative of a neo- 
plasm. 

Horgan (1930), in his analysis of collected 
cases of angioma of the uterus, grouped 
them as follows: 


one may 


merge classity 


dermu 


(1) Cavernous haemangiomata in the 
wall of the uterus; 

(2) Haemangiomatous tissue in fibro- 
mvyomata ; 

(2) Telangiectatic haemangiomata of the 
pelvis; and 

(4) Haemangiomata in the cavity of the 
uterus. 


Most cases belonged to Group 2 and these 
iacluded cases reported by Blair Bell and 
Clark (1906) and Fletcher Shaw (1913). 

The case above described, because of the 
relatively large size of the anastomosing 
blood channels and the resemblance of the 
uterus in vivo to sponge-like erectile tissue 
would appear to conform most closely to the 
cavernous type of angioma. 

Clinically, this condition is generally 
issociated with excessive uterine haemor- 
rhage and such might have been expected 
here, particularly with a _ retroversion 


4</ 


present in addition to the vascular uterine 
tumour. The rather surprising history ot 
periods of amenorrhoea can possibly be 
explained by intrequent ovulation, for there 
was not any recognizable recent luteal tissue 
present in either ovary nor did the endo- 
metrium, in the roth day ot the cycle, show 
any evidence of secretory activity. In 
combination with the displacement, this 
might also account tor the sterility. 


TREATMENT. 

This depends upon the extent of the 
growth. Insmall localized haemangiomata 
occurring in fibroids myomectomy may be 
sufficient. In the more diffuse type total 
hysterectomy is necessary. 

Kevorkian (1940) found an inoperable 
recurrence in the cervical stump after supra- 
vaginal hysterectomy which responded to 
deep X-ray therapy, which may be the only 
feasible treatment in widespread pelvic 
telangiectasis. 


SUMMARY. 

A case of haemangioma occurring in the 
uterus is described, treated by total hyster- 
ectomy. Attention is drawn to the rarity 
of the condition and its aetiology, pathology 
and treatment briefly discussed. 


I wish to record my indebtedness to Dr. 


KF. Hampson, Director of the Grimsby 
Group Pathological Laboratory, and his 
staff for their help in preparing and report- 
ing upon the specimen, 
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AN UNUSUAL LESION PROBABLY OF A GRANULOMATOUS 
NATURE OCCURRING IN THE SKIN OF A NEWBORN CHILD 


BY 


J. BERNARD Dawson, K.B.E., M.D., F.R.C.S., F.R.C.O.G., 


Professor of Obstetrics and Gynaecology, University of Otago, 
New Zealand. 


A CONDITION tound in the skin of a new- 
born child is regarded as so unusual 
as to be worthy of publication both for 
its intrinsic interest and in the hope that 
wide publicity may elicit opinions and 
,nformation from other sources. No 
record of a similar case can be found in the 
available literature and enquiries in 


Australia, the U.S.A. and Great Britain 
have been negative in result. 
In April 1949 a young healthy primi- 


gravida, aged 22, gave birth to a male 
infant weighing g pounds 10 ounces. The 
pregnancy was uneventful, there being no 
signs of toxaemia or other untoward. con- 
dition. The mother’s record of health was 
excellent, her only illness being pneumonia 
during adolescence. The maternal weight 
gain during pregnancy was 23 pounds. 
Delivery was not unduly difficult, a low 
forceps operation being performed for delay 
on the perineum probably due to the size 
of the child, the second stage of labour 
having lasted 3 hours betore assistance was 
given. There was no evidence of syphilis 
in either parent. 

The infant at birth was found to be 
covered with maroon coloured spots vary- 
ing in size from that of a sixpence to small 
maculae, a few of the spots having a slightly 
umbilicated yellowish centre. They were 
particularly numerous on the face and scalp 
but no part of the body escaped, a few 
being on the palms and soles. The child 


was otherwise well formed and apparently 
healthy. 

The first thoughts were of purpura or ery- 
thema multiforme, suggestions refuted by 
further investigations. 

On palpation the spots were found to be 
raised and underlain by definite plaques of 
relatively solid character. One of the 
larger areas was immediately excised and 
a fortnight later, when there was already a 
definite fading of the spots, another similar 
area was removed for pathological exam- 
ination. 

Microscopic examination shows that the 
lesion consists of compact masses of cells. 
arranged in follicles in the cutis and sub- 
cutis, the cells being slightly ‘‘ frothy ’’ in 
outline. Some of the follicles appear to have 
a rather intimate association with sweat 
glands but this is probably only one of 
juxtaposition. The surrounding stroma 
shows some extravascular haemorrhage, 
very few leucocytes, but many mononu- 
clear cells. 

Photographs and sections were sent to 
Wellington, New Zealand, to Professor E. 
Novak of Baltimore, Dr. Shields Warren 
of Boston, and Professor ]. S. Young of 
Aberdeen. Professor E. F. D’Ath of the 
Pathology Department of the University of 
Otago states that he has never seen 
a similar lesion but thought it might be a 
developmental anomaly of the sweat glands 
or alternatively a granulomatous condition 
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which, by the 
subsequent disappearance of the lesions, 
is unlikely to be related to Boeck’s Sarcoid 

Dr. J. O. Mercer, Pathologist to the 
Wellington Hospital, New Zealand, states 
that neither he nor the dermatologist to the 
hospital have ever seen a similar condition. 
Dr. Mercer thought that the relationship of 
to the sweat glands 


of unexplained orgin but 


the cellular collections 


was secondary and that the condition was 
ot a granulomatous rather than an adeno 
mnutous nature 


Dr. Ennl Novak writes that neither he 
nor his obstetrical colleagues in Baltimore 
have similar condition, He 
referred the material to the Protessor of 
Pathology, Dr. Arnold Rich, who conterred 
protessor ot rmatology Dr 
Ketron who reported as follows 


ever seen a 


with the 

I went over the sections with our pro 
tessor ot Patholovy Dr Riv h, and we were 
not able to come to any detinite con lusions 
We did not think, however, that there was 
iny remarkable change in the sweat glands. 
The architecture of the infiltration, pat 
ticularly in the second biopsy, suggested 
similar Even 
leprosy may present at times this picture 
hie that came 


sarcoid or a granuloma 


other thing 


to mind was 
that it might be one of the lipoid ret 
culoses such as Letteret Siwe disease 
but. of course, the other organs are se riously 


iffected in these diseases. Clinically, when 
[ saw the photographs, I thought it was cer 
but the histo 


rules this out immedi 


tainly ervthema multiforme 


patholo ial picture 
ately 

Dr. Shields Warren of the New England 
Deaconess Hospit il, Boston kindly sent the 
following: “1 was particularly interested 
relationship to the 
ifter 


in the possible sweat 
glands. Howe study | am con 
vinced that the itions of cells 
which make up the lesions are histiocytes 
ind not epithe 

Their relation to the sweat glands ts 


Vert 
lar pe 


or closely related to them 


hal 


one Of impingement upon the sweat glands 
rather than direct continuity. I would re- 
gard this as essentially a granulomatous 
lesion. I have never seen one similar to it. 
It is not a leukemic manifestation, nor is 
it a reaction to intracutaneous haemorr- 
hage. I tried to determine whether or not 
organisms were present in the preparations 
available but I was unable to find any. In 
one or two allergic reactions I have seen 
similar but less marked response. 
‘ The lesion is 
follicular and comprises compact aggrega- 
tions of endothelioid cells which are dis- 
tributed in the cutis and sub-cutis. Pyknosis 
of the nuclei of the endothelioid cells near 
the centre of the follicles ts occasionally 
noted but there is no evidence of necrosis. ‘ 
Lymphocytes are always scanty and the 
inajority of the follicles show no peripheral 
lymphocytic infiltration. The stroma 
between the follicles is overrun by large 
mononuclear cells. No acid tast bacilli can 
be identified. Therefore, surprising as the 
diagnosis might be in a newly-born infant, 
the features of the lesion contorm closely 
to those of Boeck’s Sarcoid (benign miliary 
lupoid) or Schaumann’s disease (lympho- 
granulomatosis benigna). It would be 
desirable to make a radiological examina- 
tion of the chest and bones of the infant, to 
test the Mantoux reaction of the infant and, 
perhaps, carry out an endometrial biopsy 
ot the mother 

Ihe Mantoux test and the radiological 
examination of the infant were carried out 
with negative results 

The cormsensus of 


lesions are of a 


Professor Young writes: 


opinion is that the 
vranulomatous nature 
There is no clue to the aetiology nor any 
recorded similar case 

Ihe lesions steadily diminished in size, 
becoming paler and less prominent until at 
at the end of 2 months the skin was normal 
except for some slight mottling of the sites 
of a few of the larger areas 
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The previously described condition to 
which this case has a slight resemblance is 
that described by McDonough and to which 
he gave the name of ‘‘naevoxanthoendothe- 
lioma.'’ This condition is characterized by 
proliteration of endothelial cells and 
connective tissue histiocytes; although not 
described as occurring prior to birth it 
usually arises in the early weeks of life. On 
the other hand the lesions in the case under 
review were deep maroon in colour resembIl- 
ing in no way the typical canary yellow of 
xanthomata ; neither were there present any 
of the giant cells typical of naevoxantho- 
endothelioma. Moreover the rapid involu- 
tion and disappearance of the lesions does 
not suggest any xanthomatous elements. 

Dr. H. C. W. Stringer, the Dermatologist 
to the Dunedin Hospital, to whom I am 
indebted for many references to the litera- 
ture, directed my attention to the condition 
named ‘‘ naevoxanthoendothelioma "’ and 


believes that this case is an example of 


that condition. He says in a letter: ‘‘] 
saw the child when it was born and thought 
then that it resembled a naevoxanthoendo- 
thelioma although the lesions were much 
more colourful. Clinically the lesions 
appeared to be infiltrate rather than 
epithelial naevoid tissue and this seems to 
be in keeping with the fact that the lesions 


A NEWBORN CHILD 


431 


have subsided. 1 examined the 
biopsy slides and all | could see then were 
endothelioid cells representing the endpoint 
of a phagocytic reaction and although these 
were localized there was no tuberculosis 
or haemorrhage to be seen. The name of this 
condition is not a good one because the 
tumours are not true xanthomata in the 
strict pathological sense. There is nothing 
to suggest a sarcoidosis clinically nor in the 
histology except that the endothelioid cells 
of the lesion somewhat resemble a sar- 
coid.”’ 


since 


I am greatly indebted to the pathologists 
and dermatologists of 3 countries whose 
opinions are incorporated in this article and 
grateful for their generous assistance. 
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VAGINITIS EMPHYSEMATOSA* 
BY 
Benner, M.D., F.R-C.S., M.R.C.O.G 
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From the Department of Obstetrics and Gynaecology, University o} 


Lit rerpool 


VAGINITIS emphysematosa is a condition 
characterized by the presence of gas-filled 
cysts under the epithelium of the vagina o1 
vaginal cervix or both. The vast majority 
of the recorded cases have occurred in preg- 
nant women and symptoms, ul present, are 
slight 

The 


tense, 


characteristic lesions 


shining, 


are smooth, 
discrete, bluish-grey, non- 
crepitant cysts said to be confined to the 
vagina and vaginal cervix. Gardner (1950), 
however, encountered a case in which the 
lesions extended on to the vulval skin. The 
cysts vary in size from pinhead to about 
2 cm. in diameter and tend to occur in 
groups forming a moderately hard palpable 
mass. The presence of gas inside the cysts 
is evident by the “ plop’’ heard when the 
cysts are pricked; no fluid is seen to escape 
nor is any found in the collapsed cysts. 
Moreover, if a portion of affected tissue 1s 
submerged in a bow! of water it rises to the 
surface and floats. But what the gas ts and 
where the 
various theories put forward are considered 
below. However 


it comes from remain obscure; 


it is typical of the cases 
occurnng in pregnant women that the cysts 
rted her 


disappear spontaneously within a month ot 
the end of the pregnancy, if not before. 
Ihe condition is evidently rare and tor 
that reason the 2 following cases are re- 
corded, these apparently being the first to 
be described in this country for over 50 
years. 
Case 1. A nulliparous single woman, 33 years ol 
we, was first seen by one of us in January, 1942 
She was 26 weeks pregnant and was complaining 
of pain and swelling in the left leg of 10 days dura 
tion. A diagnosis of deep venous thrombosis was 
made, the signs and symptoms being typral. Apart 


from evidence of moderate anaemia her general 
condition was good, the urine being normal and the 
She admitted oligomenor 
had 


umenorrhoea, nor had she noticed vaginal discharge 


blood pre ssure 


130/70 


rhoea for 5 months but said she had not 


ry any untow urd symptoms Howe ver, routine 


vaginal examination revealed a hypertrophi finely 


odular mass mvolving the upper anterior \ iginal 


wall and extending on to the cervix making 1t 


extremely difficult to recognize the latter which was 


lisplaced upwards and backwards. There was no 


definite edge to the mass and it gave the impression 


if hroni inflammatory lesion. Its size was so 


howe that the possibility of »t obstruct- 


seniously discussed The patient 


pital for further 


investigation 
il swabs showed an insigni 
ells and no special organisms 
mears, hanging drop prepara 

r cultures 
After 10 days 


omplete rest and general treat- 


tmnent with haematinics, the swelling and pain in 
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the leg subsided, and the vaginal condition was then 
Already 


was a little smaller and it could be seen 


investigated under general anaesthesia. 
the mass 
to contain multiple cysts, many projecting on the 
surface Two small pieces were removed for section 
ind it then became obvious that the cysts contained 
and not fluid 


air or gas Microscopic examination 


showed what we now recognize as the typical 


picture of vaginitis emphysematosa but at the time 
the slides could not be interpreted. The cysts were 
thought to be swollen lymphatic spaces. The pos 
sibility of some form of venereal infection was con- 
sidered but ultimately dismpssed, and an unsatis 
factory attempt was made to explam the lesion on 
the basis of a circulatory disturbance associated 
with the femoral thrombosis. 

The patient was kept in bed for a further period 
but was discharged from hospital 27 days after 
At that time the vaginal condition had 
The 


remainder of her pregnancy was uneventful and 


admission 


disappeared completely and spontaneously 


she ultimately had a normal delivery at term. In 
this case the diagnosis was not made until 2 or 3 
years later when a description of the condition of 
vaginitis 
countered in 


emphysematosa accidentally en 
the The 
unfortunately lost during the return of the hospital 


was 


literature sections were 
from its wartime to its peacetime site. 

Case 2. This patrent, a multigravida aged 41, 
Her com- 


plaint was that following 12 weeks amenorrhoea she 


was first seen by one of us in April, 1949. 


had had intermittent painless vaginal bleeding for 
10 weeks. She herseH thought she was pregnant, 
although she had not felt foetal movements. On 
examination, there were signs of breast activity 
and the uterus was enlarged to the size of a 22 weeks 
pregnancy 
felt 


to be patulous and some dark blood was oozmg 


It was firm and no foetal parts were 
On vaginal examination the os was found 
through it. On the surface of the cervix and on the 
adjacent vaginal walls several bluish-grey cystic 
swellings were visible and palpable. These varied 


in size, the largest being about 1 cm. in diameter. 
There were no appendage swellings 

On the grounds of the irregular bleeding in preg 
nancy, the firmness of the uterus, the absence of 
palpable foetal parts and the presence of these 
nodules, a diagnosis of post-molar chorionepithe 
lioma was considered, but the nodules were with 


out any reddish or purple tint 
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The, following day the patient was taken to the 
operating theatre for further examination by both 
of us, and during the induction of anaesthesia a 
foetus of about 18 weeks maturity was extruded 
The placenta followed and was normal, Inspection 
of the vagina then showed the nodules to be tense, 
discrete, non-crep?tant cysts, lying in crops rather 
than evenly distributed over the upper vagina and 
cervix and with a suggestion of surrounding indura 
tion of the tissues. 

Recalling the previous case, the diagnosis of 
vaginitis emphysematosa was made at sight and 
was amply confirmed by microscope examination 
of a piece of tissue taken for section 

Within 4 weeks of the abortion the remaining 
cysts disappeared spontaneously, and the patient 
was well and free from vaginal abnormality when 
examined 3 months later 

Histology. The sections show the typical his 


tology ol vaginrts emphysematosa,. Fig 1 
illustrates the appearance of a stained section of 
the whole biopsy specimen. The low-power view 
of one cyst (Fig. 2) shows the central cavity and the 
connective tissue wall with some leucocytic infiltra- 
tion. Inside this fibrous wall there is a lintng layer 
of “ foreign body’ giant cells containing 2 to 12 
nuclei (Fig. 3), but no doubly-refractile material. 
In the smaller cysts the layer of giant cells is com 
plete but in the larger one these cells are partly 
desquamated or compressed and form only an 
incomplete layer. Indeed in some of the larger 
cysts they are entirely absent, as will be illustrated 


below (Fig. 13). 


DISCUSSION, 


The credit for the first account of this 
uncommon condition is given to Hugier who 
in 1847 described a case in a pregnant 
woman. In 1871 Winckel termed the con- 
dition ‘‘ colpohyperplasia cystica ’’ but it is 
now generally known as vaginitis emphy- 
sematosa, the name given to it by Zweifel 
in 1877. However, as pointed out by many 
writers, this term is not very appropriate 
because there is no emphysema and there 
may be no signs of inflammation. 

During the last 20 years of the roth 
century several papers dealing with the 
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aetiology and pathology of vaginitis emphy 


sematosa appeared in the German literature 
and thers h ve been sporadi icounts 


} 


have been recorded in 


since 
the British literature and these were pub 


lished towards the end of the last century 


(Gervis, Herman, 18961; Whght 
Oliver, 1894). Study of these reports 
however raises considerable doubt as t 


whether the last 2 were genuine cases. In 
Oliver's for instance the lesions were whit 
in colour and contained a milky thuid 


[he literature was reviewed by Ingraham 
and Hall in 1934 and Montanari in 1935 
Since then further cases have been recorded 
by Marshall ind Bergstrom (1935), 
Massazza (1925), Robberson and Owen 
(1926), Sassi (1929), Bartak (196206), Buxton 
(1941), Machado (1942), Bret and Duperrat 
(1945) and Gardner (1948) There is 
veneral agreement as to the clinical features 
of the condition but considerable contro 
in particular as to the ongin of the cysts and 
the nature of the contained gas. Zweifel 
(1877) claimed that the gas was trimethyla 
mine which he stated may normally be 
presentin the vagina. Ingraham and Hall 
(1934) showed that the gas was not tr 
methylamine, nor oxygen, carbon-dioxide 
nor hydrogen sulphide; they concluded 
reluctantly that it was air, as had been sug 
gested first some 60 vears earlier. But if it 
is air it should be crepitant and displace 
able, whereas the gas in the cysts is under 


versy as to its aetiology and pathology and 


tension, Furthermore, if this air is pressed 
through the vaginal skin by way of 
hal clefts or even by way of the cer 
vical glands is Ingraham ind Hall 
(1934) and Ingraham (1948) suggest, then 
the lesions should be encountered more 
treque ntly and might be ¢ xpect d to occur 
following labour which would seem to offer 
the most favourable conditions for such a 
mechanism. In actual fact the lesions are 
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present before labour and disappear betore 
or soon after delivery 

Others have followed Chiari (1885) in 
claiming that the condition is one of lymph- 
atic ectasis. It is true that some of the large 
cysts appear to be lined by simple endothe- 
lial cells and no giant cells are to be seen, 
but this is probably because the latter have, 
isit were, been ¢ ompre ssed out of existence, 
If a lymphatic origin for the cysts is con- 
ceded then vaginitis emphysematosa is 
analogous to cystitis cystica and to pneu- 
matosis cystoides intestinalis However, 
there is no reported case of either of these 
occurring ina woman with vaginitis emphy- 
sematosa. In their case Bret and Duperrat 
(1945) examined the intestines at laparo- 
tomy and found no cysts. Moreover, the 
theory of lymphatic origin is not supported 
by the histological appearances of what we 
presume are the early stages of the con- 
dition as seen in our second case, and it 
cannot explain the histology of the de- 
veloped lesion unless it is agreed that there 
is always an infective factor present in 
addition. Indeed it is generally believed 
to-day that the cysts do not arise from 
dilated lymph sinuses but by distension of 
tissue spaces as was first suggested by 
Winckel in 1871. 

Many writers have regarded vaginitis 
emphysematosa as a true infective lesion 
and some have isolated organisms from the 
affected tissues. Nagashima (1924) sug- 
vested that the cysts formed in the surface 
epithelium and then penetrated into lymph 
spaces where gas was produced by bacterial 
action He claimed to have found 
organisms inside the giant cells but this has 
never been confirmed. Still others, while 
igreeing with Nagashima as to the presence 
of gas-forming bacteria, believed that the 
cysts originate in epithelial downgrowths 
which become cut off from the surface, 
liquefy in the centre and are then invaded 
by gas-forming organisms. Ingraham 
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and Hall (1934), however, pointed out 
that evidence of inflammatory reaction 
is often absent or insignificant, that the 
types of bacteria recovered from cysts vary 
from case to case, and that the lesions cannot 
be reproduced experimentally with vaginal 
secretion or with any organisms that have 
been cultured from the vagina in affected 
women. They concluded, therefore, that 
the condition is non-microbic, and resorted 
to what they themselves regard as 
“fantastic explanations (Ingraham, 
1948), namely that air is driven through 
epithelial defects, or enters by way of 
epithelial downgrowths or through the cer- 
vical glands into the vagina. 


The giant cells are generally regarded as 
a manifestation of a foreign body reaction 
and many have suggested that the stimulus 
to their formation is the gas in the cysts. 
However, they are not always present 
in the larger cysts, and Gardner (1948) 
demonstrated them the stroma 
apart from the cysts, a finding which 
we have confirmed. He, therefore, postu- 
lated that the gas and the giant cells are 
both end results of the same underlying pro- 
although he could not specify the 
nature of that process and admitted that 
it might be due to a slow gas-forming 
organism which cannot be cultured by 
present methods. He also attempted to 
trace a sequence in the histology of the 
developed lesions of vaginitis emphysema- 
tosa and his diagrammatic representation 
of this is reproduced in Fig. 4. From the sec- 
tions of our second case we canrecognize the 
stages which he illustrates, as well as what 
may be even earlier phases in the develop- 
ment of the condition. These latter permit an 
elaboration of Gardner’s view and Figs. 5 
to 13 show what may be the stages of the 
disease. It is emphasized, however, that the 
changes shown have not been proved to be 
sequential although it is tempting to assume 


cess, 
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that they are. Such an assumption leads 
to the following tentative hypothesis. 

The first change is one characterized by 
epithelial downgrowths which become cut 
off from the vaginal surface. The tre- 
quency of these downgrowths is commented 
on by nearly all observers and is well-shown 
in our sections. These displaced epithelial 
cells become phagocytic—a property of 
such cells described by Carleton (1931) 
and later develop into giant cells. At the 
same time a varying degree of leucocytic 
infiltration is manifest. The giant cells, at 
first in clumps, later appear arranged 
around a central space which is the result 
of gas formation. The origin of the gas. is 
obscure but it may be significant that the 
giant cells at this stage no longer show the 
contained vacuoles seen in some of them 
in the pre-cystic stage of the lesion. 

Outside of the giant cells a wall of con- 
nective tissue can now be seen. In the 
larger cysts, as Gardner points out, the giant 


cells are flattened while in the largest they 
are often absent, suggesting that they 
become compressed out of existence by in- 


creasing gaseous distension. The leuco- 
cytic reaction has now largely disappeared. 
It may be, as has been previously con- 
jectured (Montanari, 1935), that the cyst in 
this last stage is already in a phase of reso- 
lution, and that as it enlarges it rises to the 
surface, ultimately bursting spontaneously 
and thus disappearing. 

The question as to the factor which 
initiates this train of events remains un- 
answered. Whatever its nature, the 
clinical features of vaginitis emphyse- 
matosa suggest that the basic stimulus is one 
whose presence is favoured by pregnancy 
and which operates for a short time, The 
rarity of the condition and the consequent 
difficulty in diagnosing it hinder the solu- 
tion of the problems of aetiology and patho- 
logy, but further information might. be 
obtained if a case, recognized at the outset, 
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could be throughout its clinical 
course, including the phase of resolution, by 


Means 


followed 


ol repeated Vavinal biopsies and 


appropriate chemical and bas teriological 


investigations 


SUMMARY 
Iwo cases of vaginitis emphysematosa 
art recorded 
possibl events in_ the 
development of the characteristic lesions ts 


sequence ot 


suggested 

[he theories of origin of this rare condi 
tion are reviewed but the 
obs« ure 


vetiology remains 
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TWO CASES OF DYSGERMINOMA OVARII, ONE OCCURRING 
IN A MALIGNANT TERATOMA IN ASSOCIATION 
WITH ACUTE MYELOCYTIC LEUKAEMIA 


J. A. Cuacmers, M.D., F.R.C.S., M.R.C.O.G., 


Gynaecologist, Northern Counties of Scotland. 


DYSGERMINOMA Ovaril is a rare tumour first 
described in 1911 by Chenot under the 
name ‘“‘seminome de l'ovaire"’ because 
of its histological similarity to the corre- 
sponding testicular tumour. He believed 
that it arose from an anlage of the testis 
occurring in women. The theory of Robert 
Meyer (1931) that the tumour arose from in- 
different germ cells of the genital ridge has 
been supported by Novak and Grey (1936) 
and Novak (1948). The view that dys- 
germinoma may arise from unilateral 
development of a teratoma has been put 
forward by Meigs (1934), Ewing (1940), 
Teilum (1943, 1944) and Santesson (1947). 
Other pathologists have suggested that it 
is derived from ovarian mesenchyme 
(Barzilai, 1943; Spencer and Reel, 1947), 
from the testicular elements of an ovo-testis 
(Hoche, 1930) and from embryonal rests 
along the course of the Miillerian ducts 
(Schiller, 1934). 

Dysgerminoma commonly occurs in 
young patients and has often been 
associated with hermaphroditism. The 
tumours vary in size and are usually large, 
solid and lobulated. Varying proportions 
of carcinoma cells, lymphocytes and stroma 
are found characteristically in groups of 
large round cells with dark-staining nuclei 
and pale cytoplasm, arranged in alveoli 
and columns separated by trabeculae of 
connective tissue filled with lymphocytes. 
Occasionally solid ovarian tumours without 


lymphoid stroma may be observed (Seegar, 
1935). Most authors believe the tumour to 
be undoubtedly malignant and Novak 
(1948) quotes a recurrence rate of 20-25 
per cent. It is usually well circumscribed 
but later it may become infiltrative and 
produce remote metastases. Where, how- 
ever, the tumour is found at an early stage 
it is generally agreed that treatment should 
be conservative, the affected ovary only 
being excised. Where there is infiltration 
good results have been reported from 
irradiation since the tumour is highly radio- 
sensitive. 

The prognosis is fairly good with a 5-year 
survival-rate of about 50 per cent (Seegar, 
1938; Rieben, 1948). Seegar (1938) sug- 
gests that those with many cells and little 
connective tissue are of a higher degree of 
malignancy that the more fibrous tumours. 
Dysgerminoma may occur as a constituent 
of a mixed tumour such as teratoma 
(Seegar, 1938; Novak, 1944; Santesson, 
1947), with a dermoid cyst (Hoche, 1930), 
chorion-epithelioma (Hartmann 
1922) or a granulosa cell tumour (Babes, 
1929; Reifferscheid, 1935; Schiller, 1934). 


Teratoma. 

Teratoma is another rare solid ovarian 
tumour of rapid malignancy whose origin 
may be from an unfertilized sex cell (Ewing, 
1940) or from segregation of a blastomere 
during the development of the fertilized 
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Marchand, It 
growing neoplasm compri ed ol 
tissue im Variou tages ol toetal develop 
ment, with complete 


Meta tase 
tics of the whole tumour or mere ly those of 


histological chaos 


may reproduce the characters 
isingl element Prognos Sis 


ind Frank (19631) states that 58 pet 


ilways grave 
cent ol 
The 


sui 


within a year of diagnosis 
highly but 
cessful management has occasionally been 
reported with local surgery. ¢ ampbell 
(1946) has suggested that androgens may 
tend to inhibit in a manne! 
similar to that of oestrogens In the treatment 
of carcinoma of the pre state and she con 
siders that this treatment is worth a trial 


tumour 1s radio-resistent 


metastasis 


Leukaemia 

Leukaemia 1S to day xt nerally re varded 
is a malignant neoplasm involving one o1 
other of the blood-cell senes, with 
insidious onset and usually well advanced 
when the patient is first seen (Vaughan, 
16} The presenting features are those ot 
a slowly increasing anaemia with spleno 


white 


ily, pruritus and hae morrhages with a 


skin rash consisting of brown or bluish 
nodules often projecting above the level ot 
the lreatment is of little value 
although remissions may be induced with 
X-ray therapy (Whitby and Britton, 1946) 
nitrogen mustards and other cytotoxic sub 
stances such as aminopterin and urethan 
(Gilman and Phillips, 1946; Dodds, 1949; 
Cade, 1949) 

Maximo, 
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ind others to be the ancestor oft several of 
the rare ovarian tumours including dysget 


incestors of all blood 


common 


white ind red series 


we have seen 
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minoma and, in the opinion ot Meigs 
(1934), Ewing (1940), Teilum (1943) and 
these may the 
unilateral deve lopme nt of a teratoma. It 
seems reasonable, therefore, to suggest that 
ovarian teratoma may include in its 
complex origins not only a cell which may 
rise to dysgerminoma but also the 
primitive mesenchymal precursors of the 
white-cell series whose neop! istic deve lop- 
ment gives rise to the clinical manitesta- 
tions of leukaemia 

Two cases are described below. The first 
shows an uncomplicated but fatal dysger- 
minoma. The second, in which a consider- 
able portion of an ovarian teratoma showed 
the typical histological features of dysger- 
minoma, was complicated by an acute 
mvelocytic leukaemia. This lends 
support to the that leukaemia on 
occasion may be derived ultimately from an 
undifferentiated mesenchymal cell which 
originally forms one of the elements of a 
teratoma. 


others, arise as result 


an 


pive 


Case 


view 


No. 1 M 
wed 12 years, was admitted to the Royal Northern 


Casi M., a pre-pubertal schoolgirl, 


Infirmary, Inverness, wrth a complaint of sickness 
ind vomiting of 3 days’ duration and was found to 
have a firm sohd tumour arising out of the pelvis 
A left 
pleural effusion was present and, under the impres 
the 


and extending almost to the xiphisternum 


ion that condition was a_retro-peritoneal 


1a, she was treated with teep X-rays to each 


4; quadrants of the abdomen (1655 © at 


repeated monthly for 2 months. On each 


irradiation caused some diminution in the 


of the tumour, but it grew again rapidly, so 


undertaken 


laparote February 4th, 


the 


infiltrated the meso-colon 


my 
The 


iry 


was on 


1949 tumour was found to anse from 


left o and to have 


nd the omentum so that removal was 
mpossible 
hock the patient died about 12 hours after opera- 
No 


tumour was found to measure 


omplete 


As a result of severe haemorrhage and 


tor 


The 


sutopsy was permitted 
10 by 6 by 
1es (25 by 15 by 9 cm.) with a nodular outer 


Sections showed a highly malignant car- 
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i 
Oo 
urface 


rWO CASES OF DYSGERMINOMA OVARII 


cmoma of the ovary with many mitoses. There 


were masses of large cells with clear or slightly 
foamy cytoplasm and large hyperchromatic nuclei, 
showing a distinct tendency to alveolar archite 
ture with an oedematous supporting stroma with 
out lymphocytic infiltration In spite of the 
absence of lymphocytic infiltration of the stroma, 
the pathologist, Dr. H. J. R 
sidered that this was a dysgerminoma 

Case No. 2. E 


had a painless swelling df the abdomen noticed for 


Kirkpatrick, con 


B., a schoolgirl, aged 11 years, 
the first time a week before she was admitted to 
the Ross Memorial Hospital, Dingwall, on August 
1047 


age 
tumour partly solid, partly translucent, 


13th, Genera] development was normal for 


her Laparotomy revealed a multiocular 
arising 
from the left ovary. It was slightly adherent at 
one pomt near the upper end of the left sacro 
rhe 


uterus and 


iliac joint, but was freed without difficulty 
right ovary was small and with the 
Fallopian tubes was in a state of development 
appropriate to the patient's age No metastases 
were found and so conservative 
decided upon and the tumour removed by clamping 


treatment was 


and division of the left mesovarium. The tumour 
was found to measure 12 by 8 by 7 inches (30 by 
20 by 17.5 cm.) with a nodular external surface 
and a greysh yellow cut surface. Sections showed 
embryonic tissues of various kinds with consider- 
able areas which showed the typical appearances 
of dysgerminoma. Other elements of the tumour 


included a definite adeno-carcinoma with many 


mitoses and apparently of a high degree of malig- 
For 3 made 
6th, 1947, 
found to have lost a great deal of weight and was 


nancy months she satisfactory 


progress but on December she was 
admitted to the Royal Northern Infirmary, Inver 
ness 

There were no palpable metastases, but an irregu 
lar papular rash affecting the skin of the trunk and 
limbs was present, and moderate enlargement of the 
Blood 


examination showed the total white-cell count to be 


liver and splenomega!y could be detected. 


109,200 per c.mm., the differential count showing 
promyelocytes 18 per cent, myelocytes 40 per cent, 
metamyelocytes 4.5 per cent, polymorphs 31 per 
The red-cell count 
, and haemoglobin 70 per 


cent, lymphocytes 3 per cent 


was 4,110,000 per ¢ mm 


cent Anisocytosis, poikilocytosis and hypo- 


chroma were present and the blood picture was 
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indistinguishable from that found a myelocytx 


This diagnosis confirmed by 
Professor Stanley Alstead and Dr. Thomas Scott. 
Following X-ray baths to the liver, spleen and to 


the 


leukaemia. was 


bone marrow in the limbs, the white blood- 
count fell to 37,000 per c.mm, but in spite of this 
ind repeated blood transfusions there was a steady 
downhill course and persistent slight haemorrhages 
occurred from the gums and bowel. Finally death 
occurred aiter a considerable rectal haemorrhage on 
16th, 


shé6wed enlargement of presacral and mesenteric 


Janu iry 1945 Postmortem examination 


lymph nodes with many deposits in the liver, These 


were found to be necrotic and appeared to be 


secondary deposits of adeno-carcinoma which had 


undergone necrosis as a result of the X-ray therapy 
Active bone marrow was found to extend through 
the whole length of the left femur with the typical 


appearance of leukaemic leucopoiesis 


DISCUSSION. 


In the first case described above, dysger- 
minoma without lymphoid infiltration of the 
stroma as described by Seegar Jones was 
so far advanced when first seen that a 
plueral effusion was present, probably as a 
result of mediastinal metastasis. - The 
response to irradiation was unsatisfactory 
and operation was undertaken. This 
resulted in considerable haemorrhage 
which probably precipitated a fatal result 
in a case which was already hopeless. This 
case demonstrated the poor outlook in the 
advanced infiltrative case. 

The second case presents a much more 
complex problem. The primary tumour 
here is an ovarian teratoma which is of 
undoubted malignancy and it is significant 
that adenocarcinomatous elements were 
recognized in sections of the tumour, In 
addition there were large areas of dysger- 
minoma whose presence does not seem 
materially to have affected the prognosis. 
A further complication, however, was the 
appearance of characteristic acute myelo- 
cytic leukaemia which was discovered only 
when the patient was admitted to a general 


$40 jot 


hospital some months after operation. This 
ran a rapid course and death occurred about 
5 weeks after it was recognized in >pite of 
blood transfusion and X-ray the rapy 

In view of the ongin from.a primitive 
mesenchymal cell of of the 3 con- 
stituent parts of a teratoma It is not impos 
sible that the leukaemic cells may owe then 
ancestry to such a cell and that secondary 
spread to the marrow of the long bones 
occurred as a sort of metastasis to a site of 
after which the characteristx 
findings of leukaemia became manifest in 
the patent The relatively frequent 
issociation of dysgerminoma with teratoma 
supports the theory of Meigs {19 44) and 
others that dysgerminoma represents the 
unilateral deve lopment ot.a teratoma 


wre 


election, 


SUMMARY 


of dysgerminoma oOvaru 
are ce scribe d both occurring in yvoung girls 
and both fatal 


2. The first, which infiltrated the abdo 
probably had to the 
mediastinum and death occurred during an 
attempt to extirpate the abdominal tumour 


occurred in al 
ovarian teratoma which was further com 
pli ated by an acute myelocytic leukaemia 
It suggested that the leukaemia might 
have been derived from one of the primi 
tive oft the tera 
toma 


I Iwo CASES 


men metastasised 


second Cans 


Is 


mesenchymal elements 


Emil Novak who 


sections ce rived 


I am indebted to Dr 
was so kind as to study 
No. 2, and to confirm the diag 
nosis, well to my colleagues, Dr 
H. J]. R. Kirkpatrick and Dr. T. N. Pullar 
for their pathological reports. | am grate 
ful to my colleague Mr. A ( Hamilton 
for permission to include the report ot 
; No. 1 and to the late Dr 


trom ase 


ds 


is 


Case Colin 
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MacKenzie for help with the section on 
leukaemia 
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FIVE CASES OF CHORIOANGIOMA’ 
BY 


A. A. Earn, M.D., M.Sc., 
Teaching Fellow in Pathology, 


AND 


D. W. Penner, B.A., M.D., 
Lecturer in Pathology, 


From the Department of Pathology, University of Mamtoba and the 
Winnipeg General Hospital. 


CHORIOANGIOMA is a benign placental Ihe pathology of chorioangiomas has 
tumour. Only 222 cases have been reported been adequately described — elsewhere 
to date. The most comprehensive surveys (Marchetti, 1939). Briefly, they are cir- 
have been conducted by Siddall (1924). cumseribed lobulated tumours consisting of 
Kuhnel (1923), and Mar hetti (1939). Since 4 histologic al types : the vascular adult, 
Marchetti s classical paper in 1939, showing dilated ve ssels the relatively 
additional cases have been reported by avascular embryonal, showing marked 
Siegel and Holley (1939), Fisher (1940), cellulanty; and the degenerative, with 
Roth (1947) and Davis (1948). This paper hyalinization. 

presents 5 additional cases, 2 of which show 

features not previously reported CASES. 


The macroscopic incidence ot chorioan It is of interest that } of the 5 cases 
viomas varies from 1 in 3,500 (Marchetti) Teported here, coming trom Winnipeg and 
to 1 in 9,000 deliveries (Kuhnel), whereas SUrrounding district, were seen during a 
the microscopic in idence has been reported  P* nod of 13 months, 
as 1 in 600 (Siddall). CASE 1 (1936) \ primipara, aged 31 years, was 

delivered of a loving male infant weig g 2,7¢ z 
Symptoms are usually absent, but there 
pounds 8', ounces) at term. Vaginal bleeding 

may be vaginal bleeding, premature 
labour, dystocia or associated hydrammios 
With tumours over 700 g. (24) ounces) 

Kuhnel (1933) reports a foetal mortality of ; 

by 3.8 cm. 1s located in the 


7 
com nt if cord 


eloped 6 hours prior to the onset of labour and 


ntinued for a few hours 


firm, fleshy tumour 


[™ 


Histological examination 


f chorioangioma 


primipara, aged 23, Rh 

* Some taken from material 1 ve of a macerated stillborn 
in a thesis submitted b t n p toetu eghing 3 rf > pounds 3 ounces) at 
fulfilment of require t tf th r term etal movement ad ceased at the 39th 
Master of Sew reety wee it rain ght was 24.960 Kg 
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| 
shows a vascular type (i 
44- 


nytoma attached by 


Scale inem. Gest 


| 
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Cas vascular pedicle to a hydropi 
placent), period go weel 
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FIVE CASES OF CHORIOANGIOMA 


(52 pounds). The blood-pressure remained 145/70 


Pathology. Attached to the edge of the foetal 
surface of the placenta, by a pedicle, is a tumour 


Hg and no oedema was seen 


measuring 14 by 11: by 8 cm. and weighing 600 g 
The 


nodular and has a thin transparent capsule. The 


{I pound 5 Ounces) (Fig I tumour is 


cut surface is bluish-red, firm and trabeculated 
The pedicle measures 5 cm. in length and 0.8 cm 
in dmmeter. It contains a vein and an artery 
which join the umbilical vessels at the insertion 
of the cord on the placenta On reaching the 
placenta, the vein and artery take separate paths 
shows a 


to the cord. Histological examination 


vascular type of chorioangioma. Diffuse calcifica 
tron is present throughout the wall of the vein in 
the pedicle 

The placenta itself shows hydrops—measuring 
20 cm. in diameter and up to 3 cm. in thickness and 
weighing 850 g. (1 pound 134; ounces) with mem 

The maternal aspect is prom- 
The cut 


membranes and 


branes and cord 
inently fissured and friable surface is 
vellowish-grey The cord are 
markedly oedematous. The cord measures 55 cm 


in length and 1.9 cm. in diameter. Histological 
exammation shows large oedematous and bulbous 
villi covered by intact syncytium, with many per- 
sisting Langhans cells. Many Hofbauer cells persist 


throughout the villous stroma. Chorionic blood 
vessels are present only along the margin of the 
ervthrocytes are non 


villi and the contajned 


nucleated (Fig. 2) 


Summary 
attached by a pedicle to a hydropic placenta 


A vascular type of chorioangioma 


Progress. One year later the patient gave birth 
to a full-time, normal, living infant with a normal 


placenta 


CASE 3 (1945) 


33rd week of gestation, gave birth spontaneously 


A primipara, aged 31, at tie 


to a normal living female infant, weighing 1,860 g 
(4 pounds 1 ounce). Vaginal bleeding had occurred 
at the 21st week and persisted for 3 hours; and again 
at the 30th week when the patient's haemoglobin 


was (66 per cent) 10.5 g. per 100 ml. whole blood 


Pathology. The placenta was removed manually 


and in pieces 55 minutes after delivery. It weighed 
565 g. (1 pound 3'4 ounces) and contains a dark- 


red, firm tumour. Size and weight of the tumour 


443 


are not recorded. Histological examination shows 
a vascular type of chorioangioma and a normal 


placenta 


Progress. The surgeon was not convinced of the 
reported benign nature of this tumour and per- 
sub-total weeks 


The 


macroscopic or microscopic changes 


formed hysterectomy 10 post- 


partum excised corpus uteri showed no 
There was no 


evidence of chorioangioma or other tumour 


Case 4 (1948). A primipara, aged 24, gave birth 
to a full-time, living infant after an uneventful 


pregnancy 


Pathology. The tumour (shelled out from the 
placenta at the time of delivery) measures 9 by 6 
and weighs 210 g. (7% ounces). It is 
covered by a thin capsule, is firm and coarsely 


by 5 cm 


lobulated. On section each lobule has a yellowish 
grey centre and dark-red (Fig. 3) 
Histological examination shows both the cellular 


periphery 


and vascular types of chorioangioma (Fig. 4} 


Progress. Fourteen months later the patient 
gave birth to a normal, live baby with a normal 


plac enta 


Case 5 (1948). A woman, aged 32 years, 3-para, 
5-gravida, aborted at 5 months and died 3 days later 
of bilateral, symmetrical, cortical necrosis of the 


kidneys, proven at autopsy 


One of the sections of placental 
in drameter 


Pathology 
tissue shows a chorioangioma 0.2 cm 
just under the chorionic plate (Fig. 5) 
placenta is of normal size and weight and shows 


Remaining 
diffuse ischemic necrosis of the villi and macro 
scopic multiple mmdentations of the decidual sur- 
face, due to retroplacental haemorrhage 


SUMMARY. 

Five additional cases of chorioangioma 
of the placenta are reported. Four are 
macroscopic and one occult. Two of these 
exhibit features not hitherto recorded : 


1. Hydrops of the placenta with an 
attached pedunculated chorioangioma. 


2. Hysterectomy 10 weeks postpartum 
revealed no uterine abnormality. 


| 


+44 
The authors wish to thank Professor Ross 
Mitchell for permission Case 1; 
Professor H. Bruce Chown for the tissue 
slides and pathology reports in Case 3, 
Professor J. M. Lederman for the tumour 
and pathology report in Case 4; and Drs 
N. J. Neufeld, J. R. C. Rennie and 5. 
Marcovits for the specimens submitted in 
», 4 and 5 respectively. The helpful 
cnticism by Professor D Nik holson, 
Director of the Department of Pathology, is 
vratefully acknowledged 


to use 


Davis, D.V 
Fisher, H 
493 
Kiihnel, P 
13 
Marchetts 
733 
Roth, D 
147 
x.S 
439 


B 


B 


Siddall 


Siegel, L. A, 


Obstet 


(1945 
1940) 


1943) 
143 
(1939 
(1947) 
(1924 


and Holle 


KEFERENCES 
J Obstet. Gynae 
Amer. J Obstet 
obstet 


Acta 


Surg. Gynec 
/ Obstet 


1 


Amer 


38. 353 


]. Obstet 


19 39) 


55. 44 


(ry nec 
nee 
Obstet 

. 
Gryne 


Gynec 


Amer 


JOURNAL OF OBSTETRICS AND GYNAECOLOGY 


Ww, 


and 


, 54. 


& 


| 
: 
5 
‘ 


VOLVULUS OF THE CAECUM. AND PRE-ECLAMPSIA 
COMPLICATING LABOUR 


BY 


PuHitip Simons, M.B., F.R.C.S., M.R.C.O.G., 


Semor Resident Obstetrician and Gynaecologist, Walton Hospital, 
Liverpool 


VOLVULUs of the caecum is a rare though 
grave complication of labour. If not recog- 
nized and treated promptly the mortality 
is high. During the later weeks of preg- 
nancy the gravid uterus is a handicap 
to accurate surgical diagnosis. The diverse 
and varied abdominal signs and symptoms 
that may appear during labour tend further 
to obscure the clinical picture. The follow- 
ing case, which presented unusual clinical 
features and diagnostic problems, should 


prove of interest. 


Case REPORT 


A primigravida, aged 20, was admitted to hos 


pital as an emergency case. She complained of 
severe abdominal pain which was of sudden onset 32 
hours previously, generalized in distribution, and 
he patient, who was to be 


constantly present 


confined at home, thought she was in labour. Pain 
was followed after a 3 to 4 hour interval by vomit 
ing, repeated on several occasions during the next 
few hours. There had been no alteration of a normal 
bowel habit and an apparently normal evacuation 
The 
was very scanty, was noted by the patient to be 
dark brown in The 
summoned until 30 hours had elapsed since the 
She 


had occurred the previous day urine, which 


colour midwife was not 


onset of performed an abdominal 


examination and, on learning that the patient had 


pain 


urine for several hours, passed a 


The bladder was found empty and the 
During pregnancy 


voided no 
catheter 

case sent at once to hospital 
the patient regularly had attended an antenatal 
clinic. All was apparently quite normal and an 
examination of the clinic records showed that she 


I 


Her blood 


pressure on that occasion was 120/70 mm. Hg. The 


had last attended 10 days previously 


urine was free from albumen and there was no 


oedema 


Clinical examination 

Ihe patient was pale and restless and obviously 
rhe 
F., the pulse-rate 120 per minute 


severe temperature 
The blood- 


No oedema was 


suffering pain 
pressure was 150/115 mm. Hg 


The fundus oculi exammation showed a 


noted 
narrowing of the retinal arterioles, swelling of the 
patch of 


There 


optic discs and a small “ woolly ’ 
exudate on the temporal side of the left disc 


were no haemorrhages 


There were no scars of previous 
The height of the fundus 


The abdomen 
abdominal operations 


uteri corresponded to full-time gestation No 


uterine contractions were felt. Tenderness over 


the uterus was generalized and marked whilst 


pronounced muscular guarding rendered palpation 
of the foetus difficult, although it 


possible the head occupied the fundus 


was thought 
Phe foetal 
heart could not be heard. Distension, more 
marked marked on the right side, was present in 
both flanks, which were tympanitic to percussion 
Above the fundus uteri tympanites was also elicited 
and a peculiar crepitant sensation not unlike that 
found in surgical emphysema was noted on pal 
pation, 


Vaginal examination. There was no bleeding 
The cervix was well effaced and approximately 1'; 
(3.75 cm.) dilated. The forewaters 
intact and the presentation breech. A catheter 
was passed and the bladder found empty. A 
provisional diagnosis of pre-eclampsia with con- 
cealed accidental haemorrhage was made. 


inches were 


445 


4 ) jot 


Treatment. Morphine gr. 4 was given hypoder 


mically. In an attempt to establish diuresis hot 
loin packs were applied and an intravenous infusion 


later by a similar infusion of 2.35 per cent 
A soap 


of 20 cent glucose in sterile water (1 litre) 


followed 

sod. sulphate solution was administered 

ind water enema was given without result 
Pr geass 


Three 


condition 


patie nt’s 
The 
blood 


Abdominal pain and 


hours after uimission = the 
had 
pulse had risen to 160 per minute 
164 

were irked 


An 


size Of a 


deteriorated appres iably 


and the 


pressure to 120 mith 


distension veTy and she was now 


dyspnoew of reddish-brown staimmg 


about the half-crown was noted in the 


urrounding the umbilicus One ounce 


of highly concentrated urine was obtained 


on cathetersation It contained almost solid *’ 
iibumen No 


Regular uterine 


casts were seen on mucroscopy 


contractions were now observed 


ued the forewaters were punctured About 10 


unces (yoo mil.) of clear liquor amnn es aped 


About this time the patient commenced vomit 


ing large quantities of dark-brown offensive fluid 
A duodenal tube was passed and continuous suc tion 
maintained by — the Holt-Wangensteen- Paine 
Holt, 


under 


Iwo hours later she was 
local 
stellborn 


state of adv 


method 1930 


delivered perineal infiltration 


unaesthesia, of a male infant weighing 


inced maceration 


revealed that 


pounds in a 
ibxlomen 
had 


extent 


Examination of the now 


increased in size 


The 
Occupying 


the periumbils il staining 


to about double its former fundus 


inch below the umbilicus 


side of the 


uteri was 


almost the entire rmbt abdomen a 
haped tumour could 
if the 


distended 


tender 
The lett wile 
umd 
during the third 


tympanitic, 
be seen and t« It 


tympanith 


abdomen was 
Little 
The 


ifter delivery, 


moderately 


bleecinyg occurred stage 


placenta which was expelled 1 hour 


showed no evidence ot retropl wental clot ind no 


gross infarction 
Death took place a few hour later There was 

and convulsions 

of blood-stained 


The 


ntinuous 


terminal delinum, coma 
Autopsy report 
fluid 


recum was provided with a mesentery c« 


About 4 


were found in the peritone il cavity 


with that of the terminal jleum There was a 


volvulus of the caecum which involved the 


vscending colon as far as the hepatic flexure together 
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with about 4 i. (10 cm.) of terminal ileum. It was 
enormously distended, congs sted and infarcted, and 
the 


was im a 


necrosis where 


rhe 
clockwise direction and through 720 degrees. Most 


showed numerous areas’ of 


peritoneal coat had split twist 


of the small bowel showed a moderate degree ol 


distension. The liver was macroscopically con- 
gested. There were no haemorrhages or areas of 
necrosis. Both kidneys were acutely congested, 
but there was no evidence of glomerular damage 


or tubular degeneration or necrosis. 


DISCUSSION. 

lhe first question to be considered is why 
the provisional diagnosis of con ealed 
accidental haemorrhage was made. The 
patient was ¢ onsidered to be suffering from 
pre-eclamptic toxaemia, and it seemed 
logical to link the abdominal findings with 
this conclusion. 

Next: was the diagnosis of pre-e lamptic 
toxaemia justifiable ? It was based on the 
following findings: 

1. A significant blood-pressure reading 
(150/115 mm. Hg) on admission, and a 
slight but definite rise to 164/120 mm. Hg 
: hours later. One might reasonably have 
expected higher readings in a case of severe 
pre-eclampsia, particularly in the absence 
of oedema. The readings were regarded as 
significant when associated with a pos- 
sible concealed accidental haemorrhage. 
albuminuria and_ oliguria. 
Albuminuria of such degree that the urine 
became almost solid on boiling was re- 
garded as important evidence of pre- 
eclampsia. The scanty output of urine— 
indeed its complete suppression for a time 
supported this. (However, it now appears 
clear that the oliguria was almost certainly 
due to the loss of water and electrolytes 
produced by the vomiting of an unrelieved 
intestinal obstruction. The pre-eclampsia 
may or may not have been a contributing 
factor.) 

» The findings in the fundus oculi pre 
viously described 


2. Gross 


kin 
| 
| | 
| 
f 
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It is true that the patient was apparently 
tree from signs of pre-eclampsia throughout 
pregnancy, and that the clinic notes 10 days 
before admission showed a normal blood- 
pressure and made no mention of any 
oedema. Nevertheless the above signs 
were definite enough on admission and it 
was largely due to their presence that the 
correct diagnosis of intestinal obstruction 
was too long delayed with the inevitable 
result. Unfortunately it was not possible 
to have estimations of the non-protein 
nitrogen content of the blood carried out. 

Lastly the interpretation of the abdo- 
monal findings : 


(a) Tenderness over the uterus. 

This was marked and _ generalized, 
associated with difficulty in palpation of 
foetal parts and absence of the foetal heart. 
These are common enough findings in a 
case of concealed accidental haemorrhage, 
although the hard, almost ‘‘ board like "’ 
feel of the uterus, associated with profound 
shock, so characteristic of this condition 
was not present. 


(b) Extra-uterine distension, 

This was difficult to explain. If it was 
due to occlusion of the small intestine one 
would not expect distension in the flanks 
unless the bowel was displaced by the par- 
turient uterus. Visible peristalsis and the 
typical ‘‘ ladder pattern ’’ of coiled small 
bowel were, moreover, absent. Nor did the 
nature of the pain suggest this as a possible 
cause. It was not colicky nor median, but 
constant and generalized. A history of 
previous peritonitis or abdominal operation 
was lacking. The hernial orifices—especi- 
ally the umbilicus—were inspected without 
result. Sudden severe pain in the abdomen 
associated with abdominal tenderness, 
rigidity and distension may occur in 
mesenteric vascular occlusion. Rare in a 
patient of this age, the condition was 
excluded by the absence of the charac- 
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teristic profound prostration and collapse, 
pallor, low blood-pressure and melaena. 

If large bowel obstruction was the cause 
maximum distension in the right iliac fossa 
and right lumbar region due to ballooning 
of the caecum would be an important sign. 
This was present. The comparatively early 
onset of vomiting and the normal bowel 
habit were difficult to reconcile with large 
bowel occlusion. According to the patient 
she passed a normal stool a few hours before 
admission. It contained no blood or 
mucus. Neither faeces nor flatus were 
passed as the result of the enema. That 
should have been an important clue to the 
real diagnosis which might have been con- 
firmed by a scout film of the abdomen 
repeated after a diagnostic saline enema 
when the persistence of gas in the colon 
would have been obvious. 

Finally to be considered are the non- 
obstructive causes of intestinal distension 
during late pregnancy and labour. 


1. Blood in the pentoneal cavity. Par- 
ticularly as a result of intra-peritoneal 
rupture of the uterus. 

The only type of intra-peritoneal rup- 
ture of the uterus to be considered in this 
case was that following concealed accidental 
haemorrhage when blood, having infiltrated 
the myometrium, bursts through the visceral 
peritoneum. This was considered a possi- 
bility when on admission no uterine con- 
tractions were observed. Three hours later, 
when these were established without any 
signs of external bleeding, when clear 
liquor amnii appeared after the forewaters 
were punctured, and finally when no retro- 
placental clot was discovered, the evidence 
was sufficient to eliminate entirely this pos- 
sibility. 


2. Blood in the extra-peritoneal cellular 


tissue. Particularly as a result of extra- 
peritoneal rupture of the uterus. 


$45 


In this condition, Berkel y, Bonney and 
McLeod (19 38a) state “‘ much of the blood 
lost escapes through the vagina, though a 
large haematoma may form under the per! 
toneum, extending perhaps into the loin 

It is important to remember that 
haemorrhage under the peritoneum pro 
seven more tlatulent distension of the 
intestines than that taking place into the 
abdominal cavity ind if the patient lives 
long enough this will be a very pronounced 
sign.’’ Adam (1947) draws attention to the 
fact that rupture of the rectus abdominis 
muscle during pregnancy may simulat 
concealed antepartum haemorrhage and 
advises caretul examination of any itypical 
features presenting in this latter type of 
case. The lesion is usually tound below the 
level of the for the greater 
part, the posterior 
the blood li 


toneum 


duce 


urnbilicus where 
heath is missing so that 
ind per 
resulting 


it 


between the 
Peritoneal irritation 


ibdo 


excluded by a 


side may 


route 


from a haematoma in this 


‘Vinptom various 


minal conditions. This was 


careful exarmnation of both 


Berkeley, Bonne, 


rat scribe ise’s ot 


In 


eu 


Xb) 


Paralytu 
ind McLeod 
put ilytic ile us comple iting pre 
each case the pregnancy Was at term or well 
ridvanced and. the abdo 
rapidly increasing distension 


syinptoms Were 
minal pain 
ind vomiting. Laparotomy with Caesat 
performed, but no organi 


Abdo 


usually 


il Wa 
for 


minal section 


obstruction was found 
stated Is 
is if ts voenerally 


ited lor these case 


ible t 


impos exclude organic obstruction 


(c) Staining of the pert-umbniitcal 


Phe reddish-brown periumbuilical staining 
shortly before ind 
ifter delivery 
sen It 
indicative of 

Laparo 


which app ired 


rer immediately 


Cullen's 


became lat 


undoubtedly Was 


interpreted in this case as 
haemorrhage 


intraperitoneal 
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tomy, however, to establish the source ot 
the bleeding was out of the question as the 
patient was beyond any form of surgical 
intervention 

According to Way (1941) this sign Is not 
pathognomonic of a large quantity of tree 
blood in the peritoneal cavity, or of a 
ruptured ectopic gestation in 
with which it was first descnbed by Cullen 
(1918). Way (1941) in a review of the 
literature and description of personal cases 
names other conditions in which it had been 
observed—namely, acute pancreatitis, 
ruptured uterus, haematoma ot rectus 
ibdominis, ovarian cyst, pyosalpinx and 
he pate haemorrhage 


association 


After delivery when it was possible to 
make a more complete examination of the 
ibdomen the tense, enormously distended, 
caecum and ascending colon which could 
be seen and felt was beyond doubt due to 
the presence ot a volvulus 

The similarity of the symptomatology 
ind clinical findings between concealed 
wecidental haemorrhage and vol- 
vulus has been noted by Browne (1947) 
concealed 


CAC al 


who states: in one case 
haemorrhage was closely simulated by a 
volvulus of the caecum and ascending 
colon, which was only revealed on opening 
Gardiner (1947) drew 
ittention to volvulus of the caecum as an 
important and serious complication of 
pregnancy and the puerperium.  In_ his 
experience or seve ral attacks of 
partial volvulus (of the caecum) often pre- 
cede an ind final attack 

The hospital records were examined and 
it was found that, 14 months previously, the 
patient had been admitted complaining of 
periodic attacks of pain in the right loin. 
Some of the attacks were severe and accom- 
panied by signs of bladder irritation. A 
diagnosis of pyelitis or renal colic was 
made, but radiological investigation showed 


the ibdomen.”’ 
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no evidence of calculi and nothing abnor- 
may was found in the urine. It seems 
beyond doubt that these symptoms were 
due to a partial volvulus of the caecum. 

Basden (1934) reported a_ case of 
volvulus of the caecum complicating 
labour. By tar the most striking symptom, 
it was stated, was intense dyspnoea which 
was combined with increasing abdominal 
distension. The condition was diagnosed 
at laparotomy (and Caesarean section) for 
a suspected intra-abdominal emergency. 
There can be no doubt that the enormously 
increased intra-abdominal pressure brought 
about by distension and a gravid uterus is a 
serious embarrassment to respiration in 
these cases. 

Norris (1941), who recorded a_ case 
occurring during the fifth month of preg- 
nancy, emphasised that pregnancy was one 
of the possible precipitating factors of caecal 
volvulus. Wolfer, Beaton and Anson 
(1942) are also of the opinion that preg- 
nancy is an important mechanical cause of 
volvulus. Dreiger (1911), quoted by the 
above-named, described the manner in 
which the rising pregnant uterus displaced 
a mobile caecum. Kohn, Briel and 
Douglass (1944) reported 79 cases of vol- 
vulus complicating pregnancy. In 41 of 
patients the sigmoid was involved, in 19 the 
small intestine and in 19 others a portion 
of the large intestine other than the sigmoid. 
The symptoms were those of obstruction 
depending upon the site of the blockage. 
The prognosis is good only if an early diag- 
nosis is made and prompt surgical inter- 
vention carried out. 
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SUMMARY AND CONCLUSIONS. 

1. Volvulus of the caecum is a dangerous 
complication of labour and may simulate 
concealed accidental haemorrhage. 

2. The difficulties in diagnosis of acute 
intestinal obstruction occurring during 
labour are emphasized. 

3. A. previous history suggestive of 
partial volvulus of the caecum is significant. 

4. Delay in exploring the abdomen ts 
fatal. In doubtful cases one should not 


hesitate to perform a laparotomy. 
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THe abnormalities tound in the 2 cases to 
be described are so bizarre that a per 
manent record by publication seems well 
justified 

The sisters, Jean, aged 19, and Lilian, 
aged 17, are the elder children in a family 
of 3, the youngest child being a boy aged 
15. Of him little is known, save that he ts 
small for his age 


and does not shave; he 


steadfastly refuses to permit any examina 
tion. The parents are normal 

Both girls were normal full-time births, 
and nothing abnormal was noticed at the 
time of birth. 


Royal 
Holmes 


oper ited to cure 


sdmutted when & years old to the 


Waterloo He pit il 


ith WAS 


under the care of Mr 


sellors who, on 25th August 1447, 


right inguinal hernia 


During the operation he 
testicle 


found a 


lump of tissue resembling a 


ittached to the hermal sas \ piece ol this taken 
fibrotu 
report Mr 


inaestheti He 


testicular 
Mc Alister 
rey rted 
was no uterus or cervix, and that the 


for section showed patches of 


tissur Followme on this 


examined Jean under an 


that 


there 


small 


vagina was 1 inch long with a scar in the 


vault where the antenor 


ind posterior walls met 


Jean's mother was told of the absence of uterus, 
told Jean 


and at some later date about her cor 


citron 


Jean was admitted to St 


On ist October, 194) 


Giles’ Hospital with a minor medical complaint 
which responded well to treatment She was alse 
found to have m the lett inguinal canal a tender 


swelling which could be reduced into the abdomen 


She had nm 


iticed this for about a year, and thor 


that the swelling was appearing more readily after 
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MATHESON, F.R.C.S., 
Consultant Surgeon, St. Giles Hospital, London, 


exertion than at frst it used to. On examination this 


swelling was found to be the shape of brazil nut, 


measuring about 144 inches by 34 inch. Palpation 
of the swelling gave the patient pain accompanied 
by a feeling of nausea. It was easily reduced into 


had 


been up and around the ward tor some little time 


the abdomen and only reappeared after she 


I considered that the swelling must be a gonad, 
ind as | knew that she had a testis on the nght side, 
thought that this must be either an ovotestis or 
ovary, for otherwise I could not account for her 
obvious femininity 

normal 


Jean, to all external appearances, is a 


girl She is about with the usual 


5 feet 6 inches, 
female characteristics in the skeleton. Her breasts 
hirsuties 
Of the latter 


there is indeed so little that it rs impossible to say 


ire well-developed There is no fascial 


and very little axillary or pubi hair 
whether the distribution is male or female in 
character 

I decided that it would be wisest to do a laparo- 
state of her 


on 21st October, 


tomy to determine accurately the 


pelvic organs, and this was done 
1947 Before doing the laparotomy the external 


genitalia were carefully examined under anaes- 


thetx Ihe labia majora were underdeve loped, but 
the labia minora appeared reasonably developed 
There was no visible clitoris but where it should 
have been a hard nodule, little larger than a pin- 
head, could be felt 


position und 


The urethra was normal in 


appearance for a female, but just 


behind it was a superfluity of mucous membrane 
ibout the size of a cherry stone; behind this was the 
vagina with no hymen. The vagina admitted the 
forefinger easily for a distance of 1'; inches, and 
ended as a blind cul-de-sac 

Laparotomy was then performed through a sub- 
midline The bladder and 


umbilical incision 


GENITAL ABNORMALITIES IN TWO SISTERS 


rectum were normal in appearance, and the absence 
of uterus was confirmed. Attached to the left side 
of the bladder was a fold of peritoneum which, 
when held up, looked very like a broad ligament. 
Running in the free edge of this ‘' broad ligament "’ 
was what appeared to be a vestigial Fallopian tube, 
which as it passed medially became less and less 
evident until it faded out altogether just before it 
the bladder. Laterally this structure 
‘approached the region of the internal inguinal 

ring ended blindly. There 

representing fimbriae. On the posterior aspect of 


reached 


and was nothing 
this ‘‘ broad ligament’ was a solid glandular 
structure 1% inches by \% inch attached in the 
usual way for an ovary and not covered by peri- 
The surface 

This 
Leading from the anterior aspect of the 


toneum was smooth, white and 


opalescent structure I assumed to be a 
gonad 
‘ broad ligament ’’’ to the internal inguinal ring 


and covered by peritoneum was a_ cylindrical 
shaped mass of tissue, apparently a gubernaculum. 
rhis could easily be displaced through the inguinal 
ring into the inguinal canal, drawing with it a sac 
of penttoneum and the glandular structure described 


above 


On the right of the pelvis, fixed at the level of 
the brim of the pelvis, was a gonad similar to that 
seen on the left side of the pelvis, but there was 
nothing corresponding to the “ Fallopian tube,’’ 


broad ligament '’ or gubernaculum. Small pieces 
of both the left and right gonads and the structure 
taken for 


The macroscopic appearance of the gonads 


assumed to be a gubernaculum were 
section 
when incised was that of normal testicular tissue 
The internal inguinal ring was exposed extra 


peritoneally and closed. The hernial sac was re 
and the 


examination of the gonads showed that they were 


moved wound sutured Microscopic 


composed of normal testicular tissue, but there was 


no spermatogenesis. The gubernaculum  con- 
sisted of fibrous tissue and muscle bundles only 
Following the successful conclusion of this 


operation, Jean’s sister Lilian, aged 17, sought my 
advice on account of a pain in the left groin, of 
recent onset 

Lilian was admitted when 3 years old to the 
Royal Waterloo Hospital under the of Mr. 
Holmes Sellors, who on 1oth July, 1934, operated 


care 


to cure a right mguinal hernia. In the course of 
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the operation a hard fibrous swelling was found 
A section of this swell- 
ing showed that it was a testis. It was noted at 
the time that the external genitalia were of the 


and removed with the sac 


female type 

Following the operation, Lilian's childhood was 
uneventful, but when she was about 14 years old 
her mother took her to the Royal Waterloo Hos 
pital seeking an explanation for the fact that 
had not commenced. She 
and her mother was informed that 
Lilian had no uterus 


menstruatron was 


examined, 


When I examined Lilian I found an impulse in 
the left inguinal canal, but no lump. In view of 
her history and the condition found in Jean, I 


advised operation. 


Lian ts to all external appearances a normal 
girl of about 5 feet 10 inches. Her build is typi 
cally feminine with well developed breasts. There 
was no fascial hirsuties, and even less axillary and 
pubic hair than Jean showed. Before laparotomy 
was done an examination was made, under anaes 
thetic, of the external genitalia, and the appear 
ances were exactly the same as those found on 


examination of Jean 


On 19th January, 1948, laparotomy was per 
formed through a sub-umbilical mid-line incision 
The bladder and rectum were normal in appearance, 
and the absence of uterus was confirmed. There 
was found on the left side, just below the brim of 
the pelvis a cylindncal mass of tissue about 3 mnches 
long, having a mesentery which disappeared at the 
internal inguinal ring where one end of this mass 


of tissue was fixed The other end was free, 
although there were some light adhesions to the 
meso-sigmoid. Closer examination showed that 


this mass of tissue, 3 inches long by '; inch in dia 
meter, could be divided into two more or less 
equal portions. The half at the free end was clearly 
a gonad, and was surrounded by a thick opales 
cent membrane not covered by the peritoneum; 
In the light 


of the findings in Jean's case it seemed clear that 


the more distal half was red and fleshy 


this was a testis with a gubernaculum, and that her 
symptoms were due to an attempted descent of 
this through the inguinal canal. The gubernaculum 
was therefore divided and about 1 inch of its length 
removed. A small segment of the gonad was taken 


for section. The macroscopk appearance was that 


jot 


The raw areas were re-peritonealized 


The mght side of the pelvis was completely clear 


was no gonad, and no evidence of there 


hay been ore The wound was closed u 


Mi re 


in the usual manner examina 


of 


of the gonad showed that it was « 


fibrous tissue and 


ow 
gube roaculum consisted 


cle bundles 


DISCUSSION 


It is clear that these sisters are pseudo 
hermaphrodites, and as the only gonads 
they possess are testes they should be classi 
fied, according to Young’s simple classi 
male pseudohermaphrodites 
I he Vy are, however, to all appearances, and 
in their behaviour, normal girls (except, 
of course, tor the absence of menstruation), 
and in this respect differ from the usual 
type of male pseudohermaphrodites who 

found to be with 
testicles, bifid scrotum, and 


hcation 


are generally males 
undescended 
hypospadias. Young describes many cases 
ot pseudohermaphroditism otf this 
type hypospadias) but none similar to 
the 2 desenbed In the hterature 
(English and American only) since 1937 
(the date of Young's exhaustive review) the 


ibove 


following are the only similar cases which 
Ihave been abl to tind 

Mishell (1935) gives a report of 3 sisters 
>of whom at operation were found to have 
mmale gonads (proved by section) with com 
of ova4ries ballop in tubes 
The third sister, although not 
ope rated on ippeare dto be exactly similar. 

Carlisle and Geiger (1928) report 
of a woman of 20 who at operation tor cur 
of night hernia combined with 
laparotomy was found to have no Fallo 
pian tubes or uterus, a testis migrating into 


ibsene 


ple te 


ind uterus 
1 
inguinal 
the inguinal ¢ inal on the right, and a gonad 


on the left from which no section was taken 
but is described as smooth, rounded 2 em 
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by 3cm., opalescent, and with no follicles; 


presumably another testis. 


Pratt (1940) described a case of a child 
operated on for bilateral strangulated 
hernia, in whom on each side there was 
found a rudimentary testis, epididymis and 
Phe testis was removed from one side 
and placed extraperitoneally on the othe 
side. Pratt gives no definite description ot 
the external genitalia, but describes the 
patient as a normal female infant. 


Hain and Schofield (1947) describe a case 
remarkably similar both in history and 
appearances to the 2 described above. This 
case had a testicle removed at the age of 
2) during an operation tor nght inguinal 
hernia, and when the child was 14 Scho- 
field, while operating to cure a left inguinal 
hernia, found a testicle and gubernaculum 
which he removed. The external genitalia 
were typically female with a clitoris the 
size of the red end of a match, but the 
general contour was of the male type with 
narrow pelvis and flat breasts 


Cases such these do not appear 
sufficiently frequently for there to be any 
obviously desirable type of treatment of the 
gonads laid down. The case described by 
Hain and Schofield was lett with no gonad 
at all, Pratt's case had one gonad removed. 
Carlisle and Geiger took sections of one 
one gonad but not the other. Mishell took 
left all gonads. In the two 
cases | have reported the gonads were lett 
(though Lilian when I saw her had only 
one) because it seemed wiser to leave well 
tlone, and in the extremely unlikely event 
of my being faced with a similar problem 
1 would tollow the same course 


as 


sections but 


I wish to thank those concerned at the 
Royal Waterloo Hospital for their kindness 
in supplying me with full notes of the opera- 
tions performed on these 2 sisters. 


‘ ‘ 
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A MIXED DERMOID AND GRANULOSA-CELL TUMOUR 
BY 


A. Bevis, M.B., M.R.C.O.G., 
Semor Registrar, St. Mary's Hospitals, Manchester. 


1). 


I HIS case is described both tor the unusual 
clinical combination of granulosa-cell 
tumour and a dermoid, and also tor the 
considerable theoretical interest that this 
combination presents 


( HistoR’ 
Mary 


complaming of enlargement of the 


ASI [he patient, a 2-para, aged 44, 


ittended St » Hospitals, Manchester, on the 


August 


zoth 
abdomen for the past 12 months, and of irregular 


periods for the past years Her periods had 


5 


omrmenced at the age of 15 and had been regular 


6 4S until years previously, but now 


There 
other 


were 


time 


wregular in amount and trequency 


history of amenorrhoea and no 


of any kind 


he appeared shghtly 


id abdomen contained a large semi-solid 


varian tumour the size of a tull-tume pregnancy 


\ preoperative diagnosis was made of possible 
ural ments made to admit her 


ible 


Septe mber 


i Poss 


2nd 


ue 


On she was admitted, 


Rive 


a blood transfusion and further examination carried 


No change 


from the 


cut trent in the breasts 


were apy a and, 


mart tumour, the only ial finding 


heht 


vaginal haemorrhage 
At the 


was found to be 


roved without dofficulty 


operation on Sth Septem ber tumour 


and 


gh 


There 


ansing from the mght ovary 


was ren was no tree 
fluid im the 


this age 


abdomen and no evidence of metastasis 


uterus 


Wass 


The 


tumour theatre and, 


mtained fat 


wa 


it «x ind hair, it was considered to 


id and further operatrve treatment was 


to The 


a 


wot judged be necessary ibdomen wa 


closed and the patient proceeded to make an un- 
eventful recovery 

rhis pleasant state of affairs was interrupted 
when the tumour was more carefully examined in 
the laboratory by Dr. F 

The 
to inches (25 cm.) across in its greatest diameter 
4-3 KR It 


ir and some loculi contained fat and hair 


A Langley 


specimen was a4 rounded smooth tumour 


pounds 


was multi 
The 
ippearance was not absolutely typi al of a dermord 


but little 


und weighed g' 
iocuk 
definitely abnormal could be distin- 
guished 

of the has the 
typical structure of a granulosa-cell tumour 
of cel 


while 


Microscopically, most tumour 
Masses 
connective tissue and, 


surrounded by 


the 


is are 
microfollicular 


In 
epithelium of the 


some ot masses have a 


appearance, in other places they form strands 


places the typical squamous 
dermoid i apparent 

When these findings became known the patient 
The 


exclude i 


was re-investigated most unportant pro- 


cedure was t ircinoma of the corpus 


associate Of a 
al., 1945). 


Phe patient had been losing vaginally at operation 


utert, this being a not uncommon 


vranulosa-ceil tumour Hodgson, et 


ind this loss persisted for 3 days after the tumour 
\ dravnostic curettage on the 


had moved 
day 


ircinoma 


Phe 


mh re 


ith vielded no tissue but did at least exclude 
showed 
ot 


be 


no 
the 
ot 


breasts, already recorded, 


is 


carcinoma, another associate 


mour examination showed them to 
a woman of this age 
had 


seemed to be 


ormal size for 
Hormonal assays 


vd 


starting them at this stage 


not been performed pre- 


wratively and thers little to gain 


ient made an uneventful recovery trom 


16th day 


1d was discharged on the 


. 
yuptons 
is soon 
ey 
tul 
|; ut wa ghtly congested The other I 
mall and ant ntlvy normal 
ince 
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$54 


A MIXED DERMOID AND GRANULOSA-CELL TUMOUR 


She has been seen once smce that time and appears 
quite well. 


From the clinical point of view the lessons 
ot this case are fairly obvious, The necessity 
of an adequate follow-up need not be 
stressed, granulosa-cell tumours are of low- 
grade malignancy but recurrences have 
been reported and there is a more remote 
chance that a cancer my develop in the 
uterus or breast (Hodgson, et al., 1945). 
The condition could not have been diag- 
nosed betore operation as all the symptoms 
could quite well be explained by the size of 
the tumour and the patient’s age; indeed, 
it is still unknown how much of the men- 
strual upset was due to the size of the 
tumour alone, but this point will be reterred 
to later. 

It is regrettable that hormonal assays 
were not performed and there is much to 
recommend these being done on most, if not 
all, patients with an ovarian tumour, in case 
something unusual is discovered in the 
laboratory. 

Theoretically there is a great deal to be 
said about this tumour as it would appear 
to be unique in the literature. In 1937, the 
monumental work of Henke and Lubarsch 
reviewed the world literature and stated 
that the association of gonadal tissue or its 
anlages with an ovarian dermoid or tera- 
toma had not been reported. Nicholson 
(1934) states the same and Willis (1948) says 
that those cases which have been described 
will not stand careful examination. No 
further case not considered by these author- 
ities has been discovered. For this reason it 
may well be imagined with what care the 
present sections have been examined. 
There is no doubt whatever about the der- 
moid part of this tumour. The diagnosis 
of the granulosa-cell tumour has been very 
carefully reviewed, however. 

On morphological grounds the tumour 
exhibits the typical structure of a granulosa- 
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cell tumour. No definite theca cell tissue 
can be demonstrated although there is a 
little doubly-refractile fat in the connective 
tissue as described by Novak (1947). The 
significance of this is doubtful as it appears 
that all fat becomes doubly-refractile atter 
standing some time and there is no evidence 
that its presence signifies the presence ot 
steroids reported by McKay, Robinson and 
Hertig (1949). Reticulin stains have not 


helped in this question either. 


From this one would not expect the 
tumour to show very much hormonal 
activity and there is little in the clinical his- 
tory to support any views on the activity 
of the tumour. The onset of menorrhagia 
before the tumour became noticeably large 
is Suggestive of oestrogen activity but more 
striking evidence is the fact that the patient 
has menstruated but once since operation. 
However, even this is inconclusive, and all 
arguments must ultimately devolve on the 
histology of the tumour. 


Another question must also be con- 
sidered. The association of a seminoma and 
a teratoma in the testis is not infrequent 
and Willis (1948) has considered this care- 
fully. In his view, in all the cases reported, 
the 2 tumours were probably separate 
initially and only later may have invaded 
one another. In the present case the 2 
tumours seem so intermingled that a com- 
mon origin appears probable. 


It would thus appear that here 1s 
additional evidence that certain granulosa- 
cell tumours are teratomatous in origin. 
Much has been said for and against this 
theory of histogenesis by such authorities as 
Harvey, Dawson and Innes (1940), Nichol- 
son (1934) and Curtis (1945) and is 
obviously too wide a question to discuss 
here. The present case is however presented 
in support of this teratomatous theory, in 
the hope that further similar cases will be 
reported in the future. 
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Thanks are due to Dr. K. V. Bailey in 
whose unit this case was treated, to Pro 
fessor W. I. ¢ Morris tor pointing out the 
unportance of the case and for his he Ip and 


to Dr. F. A. Langley who has guided me 


through the maze of histological detail 
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BOOK 


‘* Die Gynaekologischen Operationen und ihre topo- 
graphisch By 
HeINRICH Martius. 6th edition, Georg Thieme 
Verlag, Stuttgart. Price D.M.60 


Henrich book 


operations has now reached the 6th edition since it 


anatomischen Grundlagen.’’ 


Martius’s on gynaecological 


was first published in 1936. Like its predecessors, 
it is remarkable for its fine makeup and _ its 
technically perfect illustrations which make the 
book valuable even for gynaecologists unable to 


read German 


In contrast to the usual German medical publica 


tions, the author must be congratulated on his 
simple, easily readable style and on the clear way 
in which he tackles a complicated subject. Drawings 
which demonstrate the operative procedures as well 
as the anatomy of the respective areas inake it easy 
for the reader to follow the descriptions of the 
surgery of the female pelvis. Although the volume 
is comparatively small, nearly all aspects of gynae- 
cological surgery are covered. This ts done in a way 
which will bore neither the student of gynaecology 
nor the expert in the subject. Many new aspects 


are laid before the British reader 


However, like any concise textbook, this has its 
Some of them are undoubtedly due 


but 


shortcomings 


to compression others are typical of most 
German publications and regrettable It is 
that textbooks 


during the war lacked quotations of the literature 


are. 


understandable German written 


of other countries, but it seems surprising that a 


1950 improved edition of a standard textbook 


should fail to mention any English or American 


ichievement Well-established procedures such as 


REVIEW 


the Gillham the Manchester 


operation, the Brunschweig operation, the Terence 


ventro-suspension, 


Millin sling operation, etc., are either not mentioned 
at all or are described as originated by Germans! 
This typically German attitude of mind is much 
to be deplored 

Furthermore, it is regrettable that a descnption 
of pre- and post-operative care of the patient has 
omitted. The art of surgery 
includes, nowadays, not only good craftsmanship 


been completely 


but also the care of the patient who is submitted 


to major surgery. Except for a casual reference 
to one or the other sulpha drugs (developed in 
Germany), no mention of chemotherapy or anti- 
biotics ss made. Penicillin and streptomycin are 
such valuable aids to surgery that their omission 
from any textbook dealing with the subject deserves 
grave criticism. 

It seems peculiar, to the British reader, to find 
a detailed description of how to re-infuse blood 
collected from the abdominal cavity after rupture 
Has the 


ind the art of storing blood 


of an extra-uterine know 
ledge of blood banks 
really not penetrated to post-war Germany? 


One 


pregnancy 


with evaluation of 
This 
apparent where operations for cancer of the cervix, 
the 


also misses regret an 


operative results omission is especially 


uterus, vagina or ovaries are discussed 
Despite these shortcomings, however, it is felt 
that the book has so many strong points, ¢.g., 
the 
the 


the 


description of the anatomy of the bladder and 
urethra, and shows so much originality, e.g., 
description of operations by the vaginal route, 
that it deserves a place in the gynaecologist’s 


library 


REPORTS OF SOCIETIES 


NORTH OF ENGLAND OBSTETRICAL AND 
GY NAECOLOGICAL SOCIETY 


(JCTOBER 1949 
dent, Mr. S. B. Herd, of Liverpool, took 
hair at a meeting of the North of England 
Cibstetrical ind Gynaecok gical Society, held in the 
heatre at the Je Hospital, Shetheld, 


t Cetober 


\ M 
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Clave des ribed 


Bopy IN THE ABpominaL Watt 


Years Arrer HysSTeRECTOMY 


sk oF 
bOURTERD 
Qn the zoth April, 1949, he had been rung up by 
who ud 


whom he had operated 14 years pre 


that he wished him to see a 


patient a 4} ra, $5 


years Of age, 
hysterectomy with removal of the 


ippendages tor multiple fibroids on the 24rd 


January, 1945, and recovery had been satisfactory 
The doctor stated that on the 13th April, 1949, the 
had «e 


inches to the right of her laparotomy scar 


patient veloped severe pam over a spot 


about 


below the umbilicus. She had stayed 
and had then noticed that the 
When 


1 sharp point could 


the 
for days 
ured 


was becoming discol 


to her left 


be felt underneath the sken but there was no history 


day or night 


told the 


having been seen on the 


he had 


Ihe doctor said that 


clothu 
patient that he thought the sharp point was a piece 


of bone and thi sroused in Professor 


history had 


Clave feelings of “‘ gloom and despondency. © He 


saw the patient and f wind the bruise as described 
ind verified that the sharp point was palpable. He 
took het pital the 
! o the remon of the 
A fine 
question arose is to how it got there 
had been put ft 


into he same day and cut down 


sharp point the 


mornmng ewing needle wa 


and 3 theones 
ward It had been suggested that 


it might have entered through her clothing 


she was fully dressed, but this 


able The 


the bedding 


im pre 


turning over in bed so that it passed through the 
This he thought was a hkely explanation of 
It had 


been a 


skin 
the origin of the needle also been sug 
that it self-inflicted 

The patient's mental outlook, however, 


husband had left 


gested might have 
wound 
appeared normal ilthough her 
her 3 years previously and her daughter had been 
sterility 


unsuccesstully investigated as a case of 


Discussion 

Professor Farquhar Murray described a case in 
which he had pricked his finger when mopping the 
gut during the course of an abdominal operation 
He found that he had been pricked by a sewing 
needle which had probably been left in a swab after 
stitching 

A case was also mentioned in which a needle was 
found in the gastro-colic omentum during the course 
of an operation for hacmatemesis This patient did 


a considerable amount of dressmaking and the 


needle had probably been swallowed. This sug 
gested a further possible explanation of the case. 
Mr. Eric Stacey described a patient who com 
plained of pelvic pain in whom he found a 3-ine h 
darning needle in the tissues. The patient admit 
ted that she had procured abortion upon herself 
7 years previously and had used a darning needle. 
Mr. Scott Russell described a case of a. different 
had 
was tapping a 
had 


It was eventually removed with 


which the needle broken 


shalt 


type in spinal 
ff at the 


uwute 


case of 


the 


while he 


hydrammios and been lost in 
abdominal wall 
the aid of a hand electric magnet obtained from 
the eye hospital. He thought that this method of 
should not be when metalic 


removal forgotten 


bodies were lost in the tissues 
Dr. William Hunter gave an account of a patient, 
had a 


said that although she had 


66 years of age, who, having urethral 


aruncle cauterised 
dared to tell 


a needle at the age of 16 years, and was sure that 


unvone before she had sat on 


never 


this was causing discomfort. For 50 years she had 


ried about this missing needle and he, there 


thought it wise to investigate the complaint 


{ 

> 

Professor Gl 
A 
| patent 
had 
| 
of 
Ds secrned most 
MEE: needle may have been lying in wo 
: 
a 
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X-ray showed the needle in two parts in either side 
of the pelvis, and on vaginal examination one part 
could be felt as a tender nodule at the junction 
of the upper and middle thirds of the vagina on the 
left side and the second part was remotely pal 
A vertical 
incision exposed the needle in the vaginal wall 
whistl- 


pable through the nght lateral fornix 


which was located by palpation and the * 
mg" 
by Spencer Wells forceps the corroded needle broke 


steel foreign body detector. When grasped 
into 3 fragments which were eventually removed 
from the vaginal wall, the bladder wall, and the 
and the bladder. The 
second half of the needle was removed through an 


angle between the ureter 
extension of the vertical incision across the pos 
terior fornix. It was situated on the pelvic wall 
about 1 inch above the right lateral fornix lateral 
to the para-rectal fossa and behind the broad 
The 


Without the aid of the foretgn 


uneventful 
body 


ligament patient made an 
recovery. 
detector the fragments could not possibly have been 


located and completely removed 
Dr. T. Smith described 


An UNUSUAL OVARIAN COMPLICATION OF 
PREGNANCY. 

The patient was some 23 years of age when first 
seen in the Gynaecological Out-patient Department 
in January 1948. She had been married in May 
1947, and complained of dysmenorrhoea and heavy 
menstrual loss. She had previously complained of 
menstrual pain at the ages of 16 and 19 years but 
her symptoms had apparently settled with con 
For some 6 months before 
she reported to hospital her pain had been very 


servative treatment 
much worse than ever before and was mamly of 
the spasmodic type. No gynaecological abnor- 
mality was detected and no treatment was sug- 
gested. Not discouraged by her first visit she 
attended hospital again exactly one year later 
because her pain had been steadily increasing in 
severity and she felt she could no longer carry on 
She appeared an intelligent girl and a good witness, 
and gave the impression she was having consider- 
able discomfort. Examination on this occasion 
disclosed a retroverted uterus of limited mobility 
and a tender fixed swelling in the pouch of Douglas 
which appeared to be associated with the nght 
ovary. A provisional diagnosis of endometriosis 


was made and she was admitted to the wards one 
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month later. On admission it was noticed that 
her menstrual period was one week overdue and 
no further investigation was carried out as it was 
felt that she might be pregnant. An Aschhemm- 
Zondek test was performed and was reported as 
negative. 

In March there seemed little doubt that the 
patient was pregnant as she had symptoms of 
morning sickness, breast pains and frequency, and 
pelvic examination disclosed softening of the cervix 
and uterine enlargement. The tender swelling in 
the pouch of Douglas was still present and appeared 
increased somewhat in size. Its 


to have exact 


dimensions were difficult to estimate but it was 
thought to be about 3 inches in diameter. It was 
fixed and could not be pushed out of the pelvis 
The patient was kept under observation until she 


was about 4 months’ pregnant when it was decided 


that she should be admitted for laparotomy as it 


seemed unlikely that the pelvic mass would rise 
up into the abdomen. At operation in May 1949, 
the uterus was enlarged to about the size of a 20 
weeks’ pregnancy and the right ovary, enlarged to 
the size of a fist, was found to be firmly adherent 
m the pouch of Douglas. It was separated by blunt 
finger dissection and delivered into the wound. In 
the process of separation the swelling was ruptured 
dark 


inspection of the tumour showed some apparently 


and chocolate material escaped. Closer 
normal ovarian tissue near the hilum, and partial 
resection of the right ovary was, therefore, carried 
out. The resected mass consisted of a multiocular 
cyst with a lining of thick shaggy tissue and the 
surface showed the typical feathering of pregnancy 
decidual reaction. Similar surface changes were 
seen on the left ovary. The post-operative course 
of the patient was uneventful. She was heavily 
morphinized for the first few days but showed no 
tendency to abort. 

The the 


showed a cyst lining formed by large masses of 


histological appearance of specimen 


decidual cells. In certain areas the change over 
from ovarian tissue to decidual cell was sharply 
defined and in other areas the transition was mor 
gradual. A striking feature was the intense vascu 
larity of the tissue. In an apparently normal ovary 
undergoing decidual change the whole picture was 
much more subdued and less intense than that 
shown in this case. Dr. Smith then showed a section 


prepared by Dr. C. G. Paine from an ovary of a 
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al which had been given very large doses of 
and then large quantities of progesterone 
ture ippr xumated very losely to 

il appearance of the specimen under 
tive possi ble actiological 

ise, Dt mith thought 
with the cliumcal findeng 
in the right ovary Of some 
hange The patient was rather 
» condition although this lesion 

und at a comparatively early age. Somme 


ent of all cases were 
he 


structure im the 


owed that only 2 per 


if ag roup absence, how 


endome gland 


hin unwilleng to accept this 


without \ (as 


had been reported trom time 


troma was preponder 


lar element ind this type has been 


mal endometriosis It would seem not 


ume that should pregnancy be 


lition the resultant 
picture sumoelar 
Aschhemn had 
nal (of 


lecidual rene 


Sucha lesion 
ad in tact the 

It had 
lual reaction 
endometno 


teum 


The main complication eared to be 


e during pregnancy 
due to ne « lhesions The k of torsion 
eemed shih immobility of 


ysts th woular i laparat my 


probably 
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had been undertaken because it was judged that 


the site and size of the tumour was such that dys 
tocia might have resulted had no action been taken 
Che patient had entered hospital the previous week 
end and had had a normal delivery of a live child 
Vaginal exammmation after delivery disclosed some 
right utero-sacral 


It would be 


thickening in the region of the 
ligament but no other pelvic change 
interesting to observe whether this pregnancy has 


any lasting effects in halting the 


tact 


had progress of 


the disease if it was in in endometriosis 


Discussion 
Mr. S. B 


was 


Herd 


isked where the corpus luteum 


Dr. T. Smith rephed that it was un the left ovary 
Mr. B. L 


endometriosis of the 


Jefferson thought the case was one ol 
effects ot 
had 


pregnancy complicated 


w pregnat 


ovary showing the 


pregnancy on the endometrial implants He 


removed a uterus dur 
by endometriosis and had found similar changes in 


the ovary 
Millward descnbed 


UTERINE CARCINOMA IN SITU 


had met a case 10 days ago in whicha patrent, 


we, gave history of irregular bleeding 


ir, the periods having previously been fairly 


il On examination the uterus was found to 


ymmetrnically enlarged to the size of a 3 months 


incy j » be hard In consistency He 


l it hysterectomy with removal of the 


ind found a gross cystic hyperplasia ot 


miages 


ndometrrum i diagnosis of 


mai situ 1 non-penetrating Carcinoma 


1um only was made 


strated the specimen and 


vross enlargement of the 
endo 


equally between the 


m and mvometrium with cystic enlargement 


On section of the endometrium, 


ovaries 
ystic hyperplasia was seen in the basement 


ve gland tissue at the surface 


howing numerous miutoses 


but there was no permeation of the 
adenomyo 
In the odd 
had 
innocent to 


Three 


stroma It was rare to internal 


mata with definite malignant change 


curettings of the same case 


shown a gradual change from 


malhgnant structure of the endometrrum 


linge, of endo 
nets: 
where th¢ Ant over 
mi on such a ‘ 
lecidua ange w d produ 
character to that de mstr 
might well be present in th ©a 
section was initially labelled ‘‘ decidu 
been suggested that the abnormal ce 5 
prior to laparatomy 
lhe mmonest lormetrioma ocjated with involving the endomct 
| n which ps t nit apy wently did not ive rise t tated that t showed 
a upset ther ti asponal vag i potting and teru 
a labour was not usually obstructed, Such a Net ee 
4 
iF va fact, attending the hospital at the time f the 
and was bers sibeerved with interest t ee how benig 
much softening would occur during pregnancy. layers and more ac) 
: would be expected, ovarian lesions came next in Several layers of cells sa 
>, 
; rder of freq y or in order of diagnosed fre were present 
hee 
thie 
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stages or differences could be demonstrated: the 
presence of a bemgn endometrial hyperplasia, the 
skinning over of the inner surface of the endo- 
metrium with carcinoma with typical benign endo- 
metrium beneath it and then multiple scattered 
foci of carcinoma starting locally and metastasis 


ing regionally 


Discussion 
Mr. S. B 


taken to avoid a mistaken diagnosis, especially in 


Herd said that great care should be 
the younger patient. It should be more generally 
appreciated that the practice of trying to make a 
liagnosis with a small biopsy curette in cases of 
post menopausal haemorrhage was not satislactory 

Mr. Eric Stacey said that many of the mistakes 
arising on both the clinical and pathological sides 
resulted misuse of the term 


from metropathia 


haemorrhagica. Deficient leuteinisation could cause 
similar changes to lack of oestrin, and Schroeder 
described metropathia haemorrhagica only as a 
pre-malignant condition and showed a case similar 
to that of Dr. Millward 


diagnesed on a single section, but fortunately the 


Carcinoma could not be 


growth was slow growing and the result of missing 
an early case is not quite so serious as might be 
thought. If the symptoms recurred within one 


vear of curettage and a second section of endo 


metrium showed differentiation in architecture the 
should be treated as one with a grave 


case possi 


bility of carcinoma. He personally would remove 
the uterus m such a case 


HAEMANGIOMA OF 


Macdonald described a case of 
UTERUS 
This communication appears on page 425 of the 


present issuc 


Discussion 

Professor E. Farquhar Murray said he had been 
called in case of emergency to a patient complain 
ing of severe abdominal pain with signs of severe 
internal haemorrhage. He diagnosed concealed 
haemorrhage and decided to carry out laparotomy. 
On opening the abdomen the peritoneal cavity 
was found to be full of blood, but on opening the 
uterus by upper segment Caesarean section no blood 
was found. A stillborn baby was delivered and the 
uterus sutured. On investigation it was found that 
the blood was coming from a vein low down in the 


broad ligament 
K 


Haemorrhage was controlled by 
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i blattress suture and the patient made a complete 
recovery A year later the same patient presented 
herself near term with identical symptoms and he 
thought she must have a ruptured uterine scar. 
On opening the abdomen the scar, however, was 
found to be firm, but the baby, which had passed 
through the posterior wall of the lower segment 
where the mattrass suture had been inserted, was 
In this case he had 


the 


lying in the peritoneal cavity 


found a remarkable degree of varicosity of 
veins of the broad ligament. 
Dr. C. G. Paine had never seen such a case. He 


rad however, seen a malignant haemangiw 


sarcoma of the liver and spleen with metastasis 


lsew here Ihis growth had a much more primitive 
type of cell of the endothelioma type and numerous 
At that time he had 
only been able to trace 6 cases in the literature 
Dr. C. R. Macdonald in reply said that the 
malignant variety of endothelioma was said to be 
He had recently 


red cells had been produced. 


commoner than the simple type 
seen a case of severe intra-peritoneal haemorrhage 
lue to rupture of a vein caused by forceful 
expression of the placenta during the third stage ol 


labour 
Dr. William Hunter read a paper upon, 
Urerus 
The paper was a preliminary report based upon a 
study of 27 cases of double uterus reinforced by a 
Alter 
embryology and incidence of the condition he stated 


survey of the literature describing the 
that, in the literature, the descriptions of uterme 


ibnormalities were often lacking in precision, all 


grades of deformity being grouped indiscriminately, 


ind the terminology was loose, which often made 
the conclusions of little value. He then proceeded 
to elaborate a classification of deformities which, 
he claimed, proved sufficiently accurate and com 
prehensive for descriptive purposes. Whenever 
possible the state of the uterine fundus, cavity and 
ervix were indicated in the descriptive term. He 
defined double uterus as a uterus with two separate 
cavities and based his report upon the condition 
so described, uteri with rudimentary horns being 
The 


known, but it represented a reversion to a primitive 


excluded cause of the condition was un- 
type and it was liable to be one of a number of 


The 
effect on pregnancy and the operative treatment of 


co-existing malformations. diagnosis, the 


double uterus were then discussed and the tact that 
operation was not justifiable amply tor the cor- 


The 


paper was illustrated by specimens, X-rays, lantern 


rection of a uterme deformity was stressed 


lides and a short film 


Discussion 


Mr. SB. Herd thought that the condition was 
ind agreed that many cases of 
Ihe 


jetected only alter one or 


very miteresting one 


double iteru pa sed unnoticed conditior 


t. tx more 


normal onhinement ( es of minor uterine 


considerable msk of abortion 


not seem to be materially reduced 


on the uterus The case 


referred to in the paper in which re peated abortions 


had occurred from one horn and normal preg 


ies had been carried in the other suggested that 
rn might be more fully developed than the 
ind better ible ‘ preg 


lie won this was the the 


me t 


ther therelore, to carry 


lered if rule of 


exception and was in lined to think that it might 


not be unusual 
Professor I Murray further 


Farquhar gave 


referred to in the paper in which 
imulating a 


nal ement pregnancy, 


irian cyst, had 
double 


He also remarked on the ease with which the secon 
the 


ut the resence of an OV 


followed a plastic peration on 4 uterus 


hor fa double uterus could be overlooked 


examination 
R. Macdonald considered that persistent 
in the later weeks ot preg 


ol the loetus 


hould give rise to suspicion of double uterus 


da case of 


who had had 


i primigr ivida of 3 years 


ful external version at the 


week of mal for breech presentatror 


lwo weeks later the head had remained high and 


if the mid-line and, on vaginal examina 
been found in the pelvis 


He h id yt T 


living fo 


well ne h id 


left of int uterus 


to the the pregn 


formed laparotomy and rem ved a 


from the meht horn of mecornuate uterus 


ther horn. whi obstructed 
found in 

the preg! the 
thickness and trat ret hi rough 


wall of w nous sbmuses ran 


After leliver } ‘ tu t! 


ould 


tenor 


the a 


transversely 


which was largely ibranaceous 


placenta 
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not be readily detached from the thin walled uterine 
sac, which failed to undergo contraction Con- 
sequently this horn was removed and the patient 
made 

Mr 


an uninterrupted recovery 
Williams 
uterine 


that the 


were 


Bryan was of opinion 


degrees of deformity very 


common and gave rise to much more trouble than 


gross malformations A vaginal septum could 


easily be missed until the patient became pregnant 


and, in labour, oblique lie and in o-ordinate uterine 


action were common. Uterine deformity ind an 


internal septum must not be missed—-was 4a 


ommon cause of malpresentation in the primi 
gravida. Retained placenta occurred after I In 200 
deliveries The placenta was sometimes adherent, 
the uterine 


the 


and in many cases was attached to 
This 
. bicornuate uterus and might pre-dispose to reten 
tion of the The 


degrees of uterine deformity might 


cornu might also occur m case of 


placenta incidence of minor 
be as high as 
1 in 50 pregnancies 

Mr 


non-pregnant horn of a uterus didelphys really 


Scott Russell wondered how frequently a 


obstructed labour He had been impressed with 
the speed with which the horn could be raised out 
of the 


breech delivery in which this occurred in 2 hours 


wav during labour, and instanced a case of 
He wondered to what extent the non-pregnant horn 
affected started 

At Cae 
part of the 


the mechanism by which labour 


ind thought it mignt t considerable 
had found the 


w and not taken up, possibly 


section he lower 


horn 


se the non-pregnant horn was preventing the 


entering the pels He would like to know 
if it was safe to leave such patients to be delivered 
naturally 

Mr. ¢ Walsh had : 2 such cases in which 
efinitely been obstructed although in 
the 


During labour 


the difficulty had been increased by 
ota 
pregnant horn contracted with the pregnant 
in aid to the differential 
Manual! 


enta was frequently necessary 


brow presentation 


presence 
the nor 
horn ind this could } 
diagnosis of pelvic swelling during labour 
il of the pla 
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reply 
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, cause of pelvic symptoms which might give rise 
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to incapacity. He pointed out that he had 
deliberately confined his remarks to the uterus with 
2 separate and distinct cavities, and in this con 
dition frank breech presentation, but not trans 
verse le, was common. Obstructed labour was 
liable to occur with the dichotomous uterus but 
was much less trequent when the medial uterine 
walls were united above the level of the internal 
Os as in these cases the non-pregnant horn was 
nearly always lifted, sooner or later, into the 
abdomen. He agreed with Mr. Scott Russell that 
the lower segment of the uterus might be poorly 
developed in late pregnancy and in labour, and 
referred to his case in which an upper segment 
Caesarean section had been necessary because of 
the virtual absence of a lower segment. In his study 
he had rejected all unproved and doubtful cases, 
whether or not they had been described as cases oi 
double uterus 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 
NOVEMBER 1949 


Ihe President Mr. S. B. Herd, of Liverpool, took 
the Chair at the meeting of the North of England 
Obstetrical and Gynaecological Society, held in the 
Department of Obstetrics and Gynaecology at 
Manchester University on Friday, 18th November, 
1949 

Dr. D. C. A. Bevis read a case record relating to 
a patient with 


A MrIxep DERMOID AND GRANULOSA-CELL TUMOUR 


This record appears on page 454 of this issue 


Discussion. Mr.S. B. Herd said the case seemed 
to be unique and of great interest 

Dr. N. Lisstmore considered that the tumour 
was probably a teratoma showing typical granulosa 
cells. There was a fair amount of plain muscle in 
the connective tissue of the sections shown and it 
was possible that granulosa-cell tumours might be 
teratoid in origin as may be most primary Ovarian 
tumours. In this particular case a gonadal type of 
tissue might be present in a teratoid tumour. 
There was a common association between serosa] 
cysts and pseudo-mucinous cysts in the same ovary 
and plain muscle might be found in both types of 


cyst. There might also be an alimentary type of 
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teratoma with a respiratory type of tissue present. 
In his personal collection were 4 cases m which 
different foetal layers were represented. In the first, 
an ovary consisted almost entirely of thyroid tissue 
resting of a plate of bone in ovarian stromal tissue. 
In the second a granulosa-cell tumour was present 
in the same ovary as a pseudo-mucinous cyst. In 
the third a serosal cyst was present with a tumour 
of brain tissue at one pole which was very like the 
Sylvian canal. In the fourth a dermoid teratoma 
with the usual contents was present in an ovary 
showing a pseudo-mucinous cyst-adenoma. The 
case reported was not thought to be unique. 

Professor T. N. A. Jeffcoate stated that he had 
seen Professor Sheehan's section showing a granu 
losa-cell tumour together with muscle and nervous 
tissue. 

Dr. N. Lissimore said that a number of cases in 
which minute microscopical teratoma had been 
found within the granulosa-cell layers of Graifian 
follicles had been reported. 


Mr. S. Bender reported a case of 


VAGINITIS EMPHYSEMATOSA 


This article appears on page 432 of this issuc 


Discussion. Mr. S. B. Herd thought that many 
cases might have been seen and not diagnosed or 
reported. He wondered if a case had been made out 
for a diagnosis of ‘' vaginitis,’ in this condition. 

Mr. H. J. Malkin asked if the condition was 
always associated with pregnancy and if so was it 
always associated with an abnormal pregnancy? 

Professor T. N. A. Jeffcoate said that he had once 
diagnosed this condition, having previously seen 
and missed a similar case. He thought that once 
it had been seen the condition was not likely to be 
overlooked. A primigravida, 33 years of age, was 
seen at the 26th week of pregnancy with deep 
thrombosis of the leg. On routine examination of 
the vagina a mass was found in the cervix and upper 
vagina which was so large that he thought that it 
might obstruct labour. All tests were negative, 
and after the thrombosis had settled 7 weeks later 
he examined the patient under anaesthesia and took 
specimens for biopsy. The sections had since 
been lost but were of the typical structure described 
by Dr. Bender. 
normally, the mass resolved within 3 weeks and the 


Pregnancy thereafter proceeded 


patient was normally delivered 
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Mr 
had found gas in the tumour 

Professor T. N. A. Jeticoate 
cuttmg 


B.L ifferson asked uf Professor Jetticoate 


that the 


fluid 


re pled 


cartilaginous on and no 
He 
Wis preset nt 


Dr. F. A 


sunilar case in which the 


tissuc Was 


escaped was unable to say whether or not gas 


Langley stated that he had seen a 

tumour was crepitant to 

the touch 
Dr 


Bender condition not 


wx iaterdt 


said that the was 


with ancy amd the 


was not always norm 


the 


pregnancy 
He did 


imi an attempt to re produce 


tissue to be 
the 


not consider crepitant 
condrtion by 


injection of air had failed 


Racker re ported 


OWSTRUCTION FOLLOWING 


LPORRHAIPHY 


I he 


iwh 


first patient, 45 years of age, complained of 


atoon of bearmeg down and ota lump Coming 


down in the vagina She had 4 living cheldren and 


her menstrual habit was regular She also had 


wine urgency and wionally dithculty in com 


mencing to micturate but no stress incontinencs 


Generally s i healthy woman and there was 


rote ou medical history 


nothing of 


On examrmnation ind to have a large 


lying in the pelvs 


cy toc ele 


ixis with some deg of vault and posterior wall 


prolap e but this was not marked \ Manchester 


type of repair operation was carried out with the 


the 
did 
not pass urine and only a lew drops of blood stained 
(on 


suturmg of Mackenrodt’s lhgaments and 


subo-cervecal fascia Following operation she 
atheterization 


blood 


unne could be obtained on « 


the 4th po day her urea wa 


t-operative 
omplained of a pain in both 


and ah 


130 mg. per cent ahve 


loins, headache 


drv 
of the 


bladder was seen to be pouched up very markedly 


im] nausea had i 


furred tongue On cystoscopy the trigone 


und the ureteric orrfiices were distorted in position 


Inflamed and oedematou f catheters 


not be passed up either no urine of 


could 


methylene was excreted intravenous 


pvel grain showed a modet levree of bilateral 
ind hvdro-ureter, but the 


poor in is As 


nephrostomy was 


hydronephrosis shadows 


of the ureters were 


“ving measure a right-sided 


arried out and the general condrtion 


patie nt's 
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unmediately began to improve. A few days later 
she was again cystoscoped and afterwards all the 
anterior sutures were cut out. Cystoscopy then 
showed a flattening of the bunched up trigone and 
orifices to their normal 


a return of the ureterx 


situation. The following day she began to secrete 
a little urine into the bladder, the nephrostomy was 
working well and secretion e bladder had 
increased 

A week later cystoscopy showed an almost normal 
bladder appearance and a catheter was passed into 
the left ureter. An intravenous pyelogram showed 
ipparent obstruction of the right ureter just above 
bladde r 


ibility of a stricture the right ureter was explored, 


its entrance into the In view of the prob 
ind on opening it a few drops of pus escaped. A 
probe could be passed down into the bladder and 
but it telt 
wiser to implant the ureter into the bladder and 


no obvious stricture was tound was 


this was done. Convalescence was uninterrupted, 
the nephrostomy closed, and happily when seen 
some months later the cystocele had not recurred. 

he second patient was operated upon by a 
olleague who had carried out a Manchester opera 
tion. Mr Racker was asked to see her on the 4th 
post-operative day because of complete anura 
She was immediately cystoscoped and the findings 
that 
was gross puckering up of the trigone with dis- 


were almost identical with the previous case, 
placement and distortion of the ureteric orifices 


The left orifice could not be lav under 
the distorted 


iarked oedema of 


seen as it 


the side of trigone and there was 
the interstitial part of the uterus 
could not be 
blue 
ladder. In view of the experience of the previous 
the taken 
Now, on cystoscopy, the trigonal puckering had 


flattened out 


Ureteric catheters passed and no 


urme or methylene was secreted into the 


case all anterior sutures were down 


und both ureteric catheters could not 
be passed. Next day the patient began to pass a 
little 


uninterrupted 


urine and from then her recovery had been 


Ureteric catheters were passed 
easily when the oedema subsided but a month later 
still 


It was suggested that the probable cause of the 


she had a slight residual hydronephrosis 

aunurta in both cases was obstruction of the ureters 
by oedema and distortion of their interstitial parts 
due to 


fascial er 


i deep stitch having passed into the pelvic 
velope of the bladder grossly distorting the 


trigone He now irried out a routine cystoscop* 
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before and after colporrhaphy and hoped to report 
fully on the appearances later. It could be said, 
however, that there was slight distortion of the 
trigone post-operatively in the majority of cases 
Further studies were being carried out on this 
subject and on the anatomy of the ureters in pro- 
cidentia. The cases were reported because this was 
a rare complication following colporrhaphy but 
when anuria occurred it was suggested that if 
ureteric catheters could not be passed the anterior 
sutures should immediately be taken down 

Discusston. Mr. S. B. Herd congratulated Mr. 
Kacker upon the presentation of 2 cases which had 
not gone according to plan. He thought that such 
candid confession did good and helped others. He 
wondered if the complications reflected upon the 
thoroughness with which the deep colporrhaphy had 
been performed 

Dr. R. Newton said that before the war an 
Australian obstetrician had shown X-rays demon 
strating the proximity of the ureters to the cervix 
which gave the impression that obstruction was 
likely to occur in all cases following anterior col- 
porrhaphy. He thought that Mr. Racker and Dr 
had been unlucky with the route of the 
He had often thought of 
stages of different 


Shaw 
ureter m their cases 
taking pictures at different 
colporrhaphies with needles and sutures im situ to 
demonstrate precisely what did happen to the 
ureters. 

Sir William Fletcher 
Australian referred to by Dr 
Jonah, of Melbourne, who had produced photo- 


Shaw said that the 
Newton was Dr. 


graphs taken only mm one plane whereas the ureters 
He thought there was little 
risk of tying the ureters during the course of 
colporrhaphy. The base of the bladder was 


were not in one plane 


undoubtedly displaced and oedema was likely to 
occur but he had never seen anuria following col- 
porrhaphy. He thought that further observation 
of the bladder wall before and after colporrhaphy 
was a worth while procedure 

Professor T. N. A. Jeffcoate had seen a case 
A very 
high amputation of the cervix had been carried out 
ind the utero-vesical pouch of peritoneum had been 
inadvertently opened and had to be 
Uraemia was evident on the third day and the blood 


following a Manchester operation this year 


sutured 


urea rose to 170 ureteric 


Attempts to pass 
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catheters were unsuccessful and catheters were, 
therefore, carried from the ureters into both loins. 
Ihe patient recovered and when seen on the 14th 
day the right ureter had stopped passing urine into 
the loin and a week later the left ureter also stopped 
excreting into the loin. The sinus cleared up and 
the patient made a satisfactory recovery 

Mr. B. L. Jeafferson said it was important to hear 
of mishaps and suggested that the bladder wall had 
probably been involved in the suture inserted in 
the midline. He had seen one case of anuria in a 
patient operated upon by Miles Phillips who had 
opened up the anterior colporrhaphy and turned 
out a haematoma. He considered that he had 
penetrated a small vein at the base of the bladder 
and had prked up the bladder wall during the 
course of the operation 

Mr. H. J. Malkin had not heard of a case of this 
type but wondered whether or not the use of the 
bladder retractor may have brought the ureters 
near to the midline and, therefore, have made them 
more vulnerable 

Mr. Scott Russell stated that a case had recently 
occurred at St. Mary's Hospital, Manchester, of 
which he did now know the details 


Protessor A. M. Claye addressed to the meeting 


SOME QUERIES REGARDING STERILITY 
INVESTIGATIONS. 
On the 12th April, 1948, he had been consulted 
for sterility by Mrs. L,G. G 
had been married for g years and had never had a 


, aged 31 years, who 
He arranged to investigate her after 
her next period. Her cycle was 3/28 days and her 
next period began on the 18th April, and was 
norma! 


pregnancy 


As she was a nervous type the investi- 
gation was carned out on the 11th May, on the 
Insuffla 
tion with the kymographic apparatus gave a curve 
of obstruction twice, the pressure being raised to 
nearly 200 mm. of mercury. 


24th day of the cycle, under anaesthesia. 


Curettage was also 
performed and the report on the curettings was 
“maturation about 8 days after ovulation. No 
anatomical abnormality. Specimen accompanied 
by a beautiful mucous plug of normal shape."’ His 
routme, if the insufflation gave an unsatisfactory 
result, was to have a salpingography done after the 
next period. This was not done in this case 
He examined 
the patient again on the 24th June, the 68th day, 


because the penod did not arrive 


| 
| 
| 
| 
| 
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| | 
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when he thought the 


the 


uterus was 5 to 10 Weeks 


pregnant 25th January, i949, the 254th 
day, she was delivered by low torceps of ¢ live 
female cheid, 21 inches long and wemhing 7 pounds 
told that had 


intercourse tor over 4 Month alter the 


5 ounces She hum there been no 


investiga 


tion and the evidence that she was already preg 


nant at the tume of the insufflation and curettage 


sppeared to him to be very good 


On the 6th December, 1948, he was consulted by 


Mrs. J. K., on 


and he 


an old patient, a lady 


clo« tor, 


wcount of secondary sterility She was 360 


had removed her right Fallopian tube for a ruptured 
In 1943 he had delevered 
there had 


25 day 


ectopic gestation in 1942 
full-time 


her of a girl at and been no 


pregnhancy since 


Her cy le was 


or less. Nothing abnormal was found on examina 


thon next period began the gth 


December, 1948, and was normal 1 the joth 


December, the 22nd day of the y le had per 


formed insufflation and taken a biopsy in the out 


patient theatre. Insufflation, after 1 dose of netre 


vlycerine, with the kymographic apparatus gave 4 


curve of obstruction twice, the pressure being raised 


to nearly zoo mm, of mercury The biopsy report 


was ovulation occurred about lavs before 


curettane gros i that 


formed 


ibundant 


hydrops 15 
find 


present 
hard to 


stroma is 


fluid 


in its place is 


exudate The condition is com 


issociated with rility Its cause is often 


rie inical.’ Salpi hv was to have beet 


irranged but no further period occurred He saw 
her on the ebr , 1949, the 77th day, when 
she appeared to | ‘ » weeks | mnant and on 
the yoth September, 296th day he pene 


child 


mst (ct wer 


1949 
trated the membrat nad live female 


7 pound nm the 


oitu 


were carried out 


ited Professor Clave 


pretty lear that pregnar wa eady p 


ind biopsy were done 


when the insufflatior 


The himself about these 


questions he a ked 
Was a 


uterus during pregnancy 


were urette passed into the 


to which he believed 


the answer to bx ves in both cases How 


often does one pass a curette during pregnancy 


and thereby inadvertently induce abortion, a 


special tragedy in a_ sterile woman? ’’ He 
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did not see that it was possible to answer this 
The 
third question was ‘‘ What could be done to reduce 


question but obviously the msk was there 


ibortion in this way? As far as he knew the 
inswer to this was either to instruct the patient not 
to have coitus during the cycle of investigation or 
to msufflate soon after the period, before ovulation 
had occurred. Biopsy would be postponed until 
the period had actually begun, doing it on the first 
day. Histology of this specimen would establish 
had rhis 


regime had the disadvantage that the patient and 


whether or not ovulation occurred 


the gynaecologist were disturbed twice, and the 


second disturbance would often be very incon- 


venient to both parties because the period would 
start on any day, including Sunday, and emer 
gency arrangements for the biopsy would have to 
be made. He had not so far done this. Then both 
these patients with a long history of sterility con 
enved their 


very soon alter visit to arrange for 


ivestigation This was a phenomenon which all 
Why 


rhe explanation sometimes offered 


would have met. It was not uncommon 
did rt happen? 
was that the patient was altered in some way as a 
result of her trouble being sympathetically con 
that the 
lost 
Attention was drawn 


these 


sidered and investigated It may be 
Fallopian tubes, which tended to be spastic, 
their spasm asa result of this 
to the fact that in both of cases curves ot 
obstruction were obtained. Why should a curve 


of obstruction be obtained during pregnancy: 
Professor Claye was not surprised by the finding, 
but a colleague to whom he had mentioned the cases 
thought he had obtained evidence of patency in a 
pregnant patient 

11th November, there came to the 
Mrs. J. G., 


for breech presentation She 


On the 1949 


antenatal referred by her doctor 
had originally been 
sent to him for sterility on the 21st February, 194° 
She was then 25 and had been married over 2 years 


Her 


had begun on the 5th February, 


vcle was 5/28 to 30 days and het last period 
She had 


never gene more than a couple of days or so over 


1949 
the 4 weeks. She was rather plump but there was 
and he 

In the 


her husband had a seminal count done 


nothing to note on local examination 


urranged to test her after her next penod 
meantime 
which was normal. The next pertod began on the 
sth March and on the 24th March, the 2oth day of 


the cycle, he performed insufflation and took a 


x 
| 
m 
tl r at least 2 
months after the tests = Phe 
evidence here, to 
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biopsy in the out-patient theatre. Insufflation with 
a kymographic apparatus after a dose of nitro 
glycerine gave a curve of normal patency and 
shoulder-tip pain was felt. The biopsy report was 
‘* Maturation: hyperoestrinism. Lesion : oestriosis. 
So far in this cycle no ovulation seems to have 
occurred.’’ Coitus had occurred frequently both 
before and after the test but no period had occurred 
since the test. On the 7th November, the height of 
the fundus was 3 fingers breadth below the xiphi- 
sternum and was consistent with the expected date, 
the 12th December, 1949, and there was a breech 
The ultimate comments on this case 
would have to be postponed until after delivery 


presentation. 


which was expected about the 12th December, 
1949, but it would have been observed that m this 
case, unlike the other 2, a curve of patency was 
obtained and the evidence offered by histology was 
that ovulation had not occurred in the cycle in 
which the biopsy had been taken 
that for the first time in her life as far as she could 
remember she dxi not ovulate until the 2zoth day 


It is possible 


and, therefore, insufflation was done before con 


ceptron. 
A fourth case with a rather different story was 
seen on the 15th September, 1948. Mrs. M. E.G., 


aged 41, the second wife of a man who had had 
1 child by his first wife, had been married for 6 
months and because of her age was particularly 
anxious to conceive soon. Her cycle was 4/28 days 
and nothing abnormal was found on examination 
Her last period had started on the goth September, 
and on the 2nd October, the 24th day, he insufflated 
and curetted her. Insufflation gave a curve of 
obstruction and the report on the curettings was 
‘‘ Mid-lutein phase. A noteworthy feature is a 
most gross haemorrhagic congestion of the stroma.’ 
Salpingography was done, preceded by a dose of 
octyl nitrite, on the znd November, 1948. The 
uterus filled, but no oil entered either Fallopian 
tube. Mrs. G’s period continued over 4 weeks until 
the 28th January, 1949, and there had been none 
since then, her doctor had told him that day, the 
3rd November, 1949, that she was near term. 
Could he explain the story by saying that she took 
advice about sterility at a very early date, 6 months 
after marriage, that the negative tests were due to 
tubal spasm and that the investigation had nothing 
to do with her subsequent conception? Several 
different procedures were soon followed by preg- 
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nancy in a fairly high proportion of infertile 
women. Before the days of insufflation and tests 


of the male it was customary to dilate the cervix 
and hope for the best, and sometimes got it. His 
colleague, D. W. Currie, wrote in the British 
Medical Journal in 1946 and, after an unflattering 
allusion to insufflation and lipiodol, said: ‘* It is 
amazing how many peopie seem to forget that the 
operation of dilatation of the cervix is still the most 
important factor in treating sterility."’ Mazer and 
Israels put a different point of view: ‘‘ The most 
important single measure in the treatment of tubal 
stenosis and even complete occlusion is transuterine 
insufflation, performed once monthly, at a sus- 
tained pressure of from 200 to 240 mm. of mercury 
Success may follow the toth or 15th attempt at 
A third aspect had 
1943 

realized too, that salpingography, 


opening the Fallopian tubes.’’ 
been 
‘It 


properly done, has, from the point of view of treat 


emphasized by Green-Armytage in 
must be 


ing sterility, higher therapeutic value than Rubin's 
insufflation test, a matter of economic and practi 
He then asked if all these 
measures might have something in common which 


cal importance to-day.”’ 


produces a successful result Another of his 
colleagues, A. Gough, used to tell him that dilata 
tion had a similar effect to applying a grease-gun 
on a car; a column of air under pressure passed 
ahead of the dilator and opened up the tubes 
Something of this kind obviously happened in 
insufflation and salpingography. He found diffi 
ulty in attributing benefit to Mrs. M. E. G., from 
any part of the investigation. In her case insuffla 
tion had been done first, carbon dioxide did not pass 
If this had had the 


grease-gun effect, that had passed off when the 


ind then dilatation was done 


lipiodol was injected 31 days later, for the lipiodol 
did the His last 
‘* When is plastic surgery on the tubes justified?"’ 


not reach tubes query was 

Many series of cases had been described with poor 
results and little to his knowledge had been written 
by the surgeon who operated on a case with tubes 
which have repeatedly passed no gas or oil through 
on testing and yet found the tubes patent. He 
greed with Stallworthy that 
important factor in producing negative results to 
the tests, and it may be important in producing in- 
fertile coitus. He would surely expect, however, 
to hear of more laparotomies disclosing patent 


He had done one him- 


spasm was an 


tubes after negative tests 


2 
4 


self a month previously 


gain 


but would like to avoid 
domg it 


ussion Lr 
all the 


Lissumore said that he had 


re-examined slides and the findings had in 


all cases been found similar to those given in the 


oryginal report Hydrops of the endometrium was 


sted It was 


sternnlity uf not t 


ily assoc) with infertility 


frequently pos uble to explain 
cure it 
Dr K 


with difheulty 


Newton said that the subject was fraught 


One insufflated on 4 


Stabler 


itient wa 


occasions and immediately fell pregnant 


hac wrested that insufflation only might be 


wried out a 


he 


mly that would help the mother 


economy of beds affected the plastu work 
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carned out on Fallopian tubes but few ould present 
more than 5 per cent success Fothergill always 


curetted vigorously, in this case acting on the 
pnnciple that a new wallpaper would attract a new 
tenant 

Mr. Scott Russell had been curious to know what 
happened to people normally fertile and, therefore, 
had followed up 200 antenat il and gynaecological 
clinic patients who had families with no treatment 
for infertilitv He 


these 


had found that two-thirds of 


cases had conce?ved within 3; months, 20 


per cent of the residue had conceived between the 
znd and 3rd year, 15 per cent had conceived between 
3; months and 1 year and the remainder had con 
ceived after 


3 years or more. The psychological 


side of treatment was, in his opiuon, important 
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By W. Bickers and M. Woops 
Gyne Dec. 1949 


imer. Obstet 
higs reis 


os4. The Role of Active Exercise in Pelvic Muscle 
Physiology. 
Hy 
110 


West J. Surg. Obstet. Gynec 
rets 


JONES 
58 Jan. 1950 14 
9 The Effect of D)-Tubocurarine and Some Syn 
thetic Curarizing Agents on the Isolated Guinea-pig 
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06 Basal Temperature During the Menstrual Cycle 
with new Observations on the Determination of the 
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pr wologischen Zvklus mit neven 
slats best mune 
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The Basal Body Temperature of Women. I. 
Correlation Between Temperature and Time Factor. 
By A. PaLmer 59 
51-161, Jan. fi 
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S Vaginal Smear Glycogen: Limitations as an 
Index of Estrogen Activity. 
W. B. Ayre and E 


crimoal. 9. 13440 Dex 


AYRE J. clin 


End 1361 1949. 7 refs 
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959. The Effect of Methylene Blue on the Isolated 
Uterus of the Guinea-pig and Rabbit. (Sulla azione 
del bleu di metilene sull'utero isolato di cavia e 4i 
coniglia.) 
By A. De Marcht and G. Barrotomer. Riv. ital. 
Grynec., 33, 74-82, Jan. -Feb., 1950. 8 figs., 17 refs 


bo. Studies on Beta-glucuronidase: I. Activities 
in Human Endometrium. 

By L. D. and W. H. FisHMan. 
Obstet. Gynec., $9, 200 203, Jan. 1950. 


Amer. J 
16 refs. 


oft. Action of Oestrogens on Water Retention in 
the Uterus. (Accion de los estrogenos sobre la reten 
acuosa en utero 

By A. S. ALBRIEUX and M 
Soc. Biol. Montevideo, 15, 117 
July 1949. 4 refs 
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62. Some Properties of Ovarian Connective Tissue 
in Relation to Parenchymatous Changes. 

By H. R. Carcupore, I. Gersn, and S.C. Pax 
J]. Endocrinol, 6, 281, Jan 1 fig., 10 
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By R. Parmer. Re Gynéc., 44, 360-366, 
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The Existence of Different Cell Forms in the 
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By W. Buwno and D. Giupice. Arch. Soc. Biol 
Montevideo, 15, 21-25, Mar. 1948-July 1949. 2 figs., 
3 re fs 
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O66. Changes and Progress in Obstetrics and Gynae- 
cology in Other Countries and Their Importance to 
German Specialists. (\Wandlungen und Fortschritte in 
hen Geburtshilfe 
Fact 
Geburtsh. u 
12 refs 
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By ]. Younes. Brit. med. 1, 392-396, Feb. 
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REVIEW OF CURRENT LITERATURE 
PREGNANCY 
NORMAL. 
969. Section of Obstetrics and Gynaecology. Dis- 
cussion: Whither Antenatal Care? 


By A. Bourne et al. Proc. R. Soc. Med., 43, 
21-28, Jan. 1950. 1 fig., 3 refs. 


970. Bathing During Pregnancy and Labour. (Das 
Vollbad vor und unter der Geburt.) 

By G. Hasecuorst. ‘Arztl, Wschr., 4, 746-748, 
Dec. 30, 1949. 12 refs. 


971. Peripheral Skin Temperature in Normal Preg- 
nancy. 

By C. C. Burt 
1949. 5 figs., 6 refs. 


Lancet, 2, 787-790, Oct. 29, 


The author has studied the blood flow in the 
extremities during pregnancy and the puerperium 
in a series of 400 patients and 30 non-pregnant 
controls Readings of skin temperature on the 
fingers and toes of patients at various stages of 
pregnancy and the puerperium were taken, in 16 
of the patients throughout pregnancy and the puer- 
perium at 4-weekly intervals. Readings in the 
control group were also taken at 4-weekly intervals. 
Thermocouples were connected to fingers and toes 
which were exposed for 30 minutes while the patient 
rested quietly in bed at a room temperature of 
17+ 1°C. Six readings were then taken at 5-minute 
intervals. In the hands, a gradual rise of tempera 
ture during pregnancy averaging 11.7°C. was noted, 
reaching its maximum during the last 4 weeks of 
pregnanc y, when full vasodilatation obtained 
There was a slight fall in the first 2 weeks of the 
puerperium. In the feet no significant change was 
observed until the 2oth to the 24th week of preg- 
nancy, when a gradual rise of up to 3.8°C. was 
noted with a further rise of 1°C, in the last 4 weeks 
of pregnancy. Again the fall during the puer- 
perium was slight 

There was a slight progessive fall in skin tem- 
perature (and also in pulse rate and blood pressure) 
throughout the period of recording at each session 
in the controls and in patients im the first trimester 
of pregnancy, but a slight rise in patients in the 
third trimester. A slight fall in the finger tempera- 
ture was noted in this last group after any distur- 
bance No significant difference was found as 
between in-patients and out-patients and no dif- 
ference appeared to be associated either with parity 
or a vasospastic history. During the period of 
observation a slight progressive fall was found in 
both pulse rate and blood pressure 

M. Holden Lloyd 


972. Serum Phosphatase Relations in Mother and 
Fetus. 

By H. Speert, S. Grarr, and A. M. GrarF. 
Amer. J. Obstet. Gynec., $9, 148-154, Jan. 1950 
2 figs., 30 refs. 
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973. Quantitative Estimation of Prolan B in Preg- 
nancy. Technique, Application and Interpretation 
(Le dosage du prolan B chez la femme enceinte. Tech 
nique, application et interprétation.) 

By H. HtnGiats and M. HinGiats. Sem. Hép. 
Paris, 26, 71-79, Jan. 6, 1950. 1 fig., 10 refs 

974. Adrenal Cortical Hyperfunction in Pregnancy 
and Otherwise. (liyperfunctie der bijnierschors in de 
zwangerschap en daarbuiten.) 

By R. Schuurmans. Ned. Tijdschr. Geneesk., 
94, 319-322, Feb. 4, 1950. 11 refs. 

975. The Estimation of Chorionic Gonadotrophin in 
the Urine of Pregnant Women. 

By J. A. Loratne. /. Endocrinol., 6, 319-329, 
Jan. 1950. 5 figs., bibliography. 

970. Diagnosis of the Duration of Pregnancy (Zu 
Diagnose der Schwangerschaftsdauer. ) 

By E. Antonowrtscn. Z. Geburtsh. Gyniik., 
131, 260-266, 1949. 1 fig., 10 refs. 

As a result of extensive investigations the author 
comes to the conclusion that from the height of the 
fundus uteri no reliable deduction can be made 
concerning the length of the foetus; this fact was 
established in 250 of his own cases. In another 
series of 424 cases the author tried to determine the 
age of the foetus by measuring the length from 
vertex to heel; with a given foetal length, however, 
the duration of pregnancy may vary by 6 or 8 weeks, 
Between the 4th and 7th months of pregnancy there 
is also great individual variation in length. The 
length of the foetus does not permit definite 
diagnosis of the duration of pregnancy; this fact 
is considered important in decisions concerning 
paternity. There is often no conformity between 
foetal size, height of fundus uter?, and the time of 
expected delivery. The relation between foetal 
length and height of fundus uteri shows the same 
inconstancy. There is no possibility of determining 
clinically with any accuracy the duration of preg- 
nancy during the middle months of gestation 

Albert Eichner 


977. Determination of the Date of Delivery by 
Engethorn’s Method. (Die Bestimmung des Geburt- 
stermins nach Engelhorn.) 

By J. H. Narr. Zbl. Gyndk., 71, 1086-1088, 
1949. 

978. Length of Pregnancy, Weight of the Newborn 
and Size of the Newborn. (Schwangerschaftsdauer 
und Neugeborenengewicht und Schwangerschaftsdauer 
und Neugeborenengrisse. ) 

By H. Hosemann. Arch. Gyndk., 176, 591-594, 
1949. 1 fig., 2 refs. 

979. Observations on Hosemann’s Article, ‘‘ Length 
of Pregnancy and Weight and Size of the Newborn.”’ 
(Bemerkungen zu H. Hosemann: Schwangerschafts- 
dauer und Neugeborenengewicht, Neugeborenen- 
gr osse.) 

By K. W. Datser. Arch. Gynik., 176, 582-590, 
1949. 2 figs., 5 refs. 
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oss. Qualitative Analysis for Pregnanediol as a 
Diagnostic Test in Pregnancy and as a Prognostic Test 
in Threatened Abortion. 


prueba diagnostica del embarazo y 


(Estumacion cualitativa del 


pregnandiol como 
ten la amenaza cle 
Perez Munoz, L 
Argieta Aurart. Ret 
Sept. 1949 jt rets 

A simplified method is descnbed for the quali 
tative analysis of pregnaneddol in the urine, Details 
of the technique are given. The method involves 
precipitation of pregnanediol by the use of toluene, 
hvdrochlorx and sodium hydroxide This 
method was of the greatest use in cases olf 
threatened abortion. In 7 cases in which abortion 
threatened but dxl not take place the reaction was 
In a series of 5 cases in which abortion 
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Because of the divergent reports on the value of 
the determination of pregnanediol excretion in urine 
test lor pregnancy, excretion was 
investigated in 38 non-pregnant and 52 pregnant 
subjects at the University of Toronto. Determina 
tions were made by a modification of the Guterman 


pro ead ire 


as a diagnostx 


on morning specimens of urine preserved 
with benzox The patients were divided into 
three groups depending on whether the menstrual 
follicular or luteal 
whether pregnancy was later confirmed 
first fixed the positive 
ing. of pregnanediol per too ml. of urine and later 
as 0.4 mg. per 100 ml. Both figures were selected 
by Guterman on the basis of personal judgement, 
arrived at by a study of the observed values. The 
authors stress that the critical level should be in 
dependent of subjective opinion and should be 
determined by statistical treatment. A table shows 
the incidence of correct diagnosis of pregnancy 
when Guterman’s two levels statistically 
calculated level of 0.77 mg. of pregnanediol per 100 
ml. were employed The last-named level gave 
results 100 per cent accurate in the follicular phase, 
g2 per cent accurate in the luteal phase, and 87 
per cent accurate in early pregnancy. In the diag 
nosis of pregnancy, there will therefore be 8 per 
cent of false-positive and 13 per cent of false 
negative results. Although the procedure is not so 
reliable for diagnostic purposes as are several bio 
logical methods, it is considered useful, particularly 
when experimental animals are not available 

W. Higson 
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o64. The Value of Urinary Pregnanediol Studies in 
Obstetrics and Gynaecology, and the Use of Guter- 
man’s Method in Clinical and Experimental Work. 
(Il valore della ricerca del pregnandiolo nelle urine in 
ostetricia e ginecologia, e l'impiego del metodo di 
Guterman nel campo clinico e sperimentale.) 

By N. VaGciio and A. Pannatn. Arch. Ostet 
Ginec., 54, 274 300, May-June, 1949. Bibliography 

In this paper the authors are concerned with 
elucidating the metabolism of progesterone trom 
its production in the corpus luteum and pla 
centa until its final breakdown and excre- 
tion in the urine as pregnanediol. Different 
methods of estimation are enumerated; of these 
the colorsmetric method of Guterman is considered 
the simplest. The excretion of pregnanediol in the 
normal menstrual cycle begins 48 hours after 
rupture of the follicle and ends approximately 48 
hours before flow, a total of 40 to 50 mg. being 
excreted. In normal pregnancy up to the 9th week 
the daily pregnanediol excretion averages 10 mg.; 
there is then a rapid rise until the 9th month, when 
a daily excretion level of 100 mg. is reached, fol 
lowed by a rapid falling off, so that by the ard dav 
of the puerperium none is exe reted 
The authors 
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nanediol in the urine might be of diagnostic or 
therapeutic value, with particular reference to 
threatened abortion where this 1s due to deficiency 
of progesterone production. Although the site of 
progesterone breakdown is not known the authors 
consider the liver and kidneys to be likely tissues, 
for in the presence of renal and hepatic damage, as 
in toxaemia of pregnancy, urinary pregnanediol 
excretion is diminished. They quote 16 personal 
Cases rn which a total of 83 pregnanediol estimations 
were made by the Guterman method. Nine of these 
cases were obstetrical and included normal preg- 
nancy, threatened abortion, and hydatidiform mole 
Three post-menopausal cases were also included. 
As a result of these studies, although no conclusive 
results are given, it is suggested that there may be 
some difference between the metabolism of naturally 
occurring progesterone and that of the synthetx 
form given therapeutically; and that variation in 
pregnanediol excretion is due to altered production 
or metabolism of progesterone. Finally, they stress 
the urgent need for further research to elucidate the 
metabolism of progesterone and discuss the part 
plaved by the various tissues and the possible 
clinical value of such studies. 
Barbara |. Nathan 


o85. A Procedure for Shortening the Duration and 
Increasing the Sensitivity of a Pregnancy Test. 
Procedimento per abbreviare la durata ed aumentare 
la sensibilita della reazione di gravidanza 
By L. Arr. Terapia, 34, 110-114, July-Aug., 
1949. 3 figs 
Administration of therapeutic dicou 
marol to rabbits used for Friedman test permitted 
accurate reading of the results within 24 to 30 
hours and made positive reactions more pronounced 
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oso. Rapid Reaction in the Male Toad for Preg- 
nancy Diagnosis. 
schnellreaktion an der mannlichen 

By P. Litie and H. Harries 
Frauenhedk., 9, 651-659, Sept. 1949 
refs 

The authors have applied Galli-Mainin?’s method 
of diagnosis of pregnancy to a toad 
indigenous to Europe (Bufo vulgaris Laur.) at the 
gynaecological clinic of Frankfiirt University 
{[Schockaert et al. (Ann. Endocrinol. Paris, 1948, 
9, 396) have also used this species]. A total of 32 
specimens of serum and 41 samples of urine were 
tested. In the first group of tests on 26 pregnant 
and 6 non-pregnant women, 1 to 4 ml. of serum 
was injected into the dorsal lymph-sac of the toad. 
In positive cases, spermatozoa could be obtained 
from the cloaca with a pipette after 2 hours. There 
were 3 false negative results in the series. Ina 
second group of 5 pregnant women, 2 to 5 ml. of 
the unprepared urine was injected, but in only one 
there a positive result. In the third 


hormonale Schwangerschafts 

Erdkrote. ) 

Geburtsh. u 
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group of 36 cases the unne was prepared by 
Zondek's method of precipitation with alcohol and 
ether before injection. With these prepared speci- 


mens of urme there were 2 false negative results. 
N. Alders 


Quantitative Determination of Chorionic 
Gonadotrophin with Kana esculenta, the Rana esculenta 
unit. (La determinazione quantitativa dell’'ormone 
gonadotropo coriale con la Rana esculenta: |’ Unita 
Kana esculenta (U.R.e.).) 

By E. Marterta. Arch. Ostet. Ginec., $4, 313 
326, May-June, 1949. 2 figs., 22 refs 

The male frog, Rana esculenta, can be success- 
fully substitute for the toad (Bufo 
vulgans) in the qualitative test for pregnancy 
Urine from a pregnant woman injected intraperi 
toneally into the animal causes spermatogenesis 
within 3 hours. The author describes the use of 
this frog for the quantative estimation of chorionix 
gonadotrophic hormone in the urine. The Hana 
esculenta unit (U.R.e.) is defined as being the 
mintmum quantity of gonadotrophic hormone 
which, injected intraperitoneally into an animal of 
17 to 20 g., produces spermatogenesis within 
3; hours. To compare this unit with the inter 
national unit of the standard preparation of hor- 
mone and with the rabbit unit of Brindean and 
Hinglis, various commercial preparations of the 
hormone, as well as the standard preparation, were 
injected into frogs. As a result it was found that 
one U.R.e. as defined above corresponds to 8 1.U 
of the standard preparation of chorionic gonado- 
trophic hormone 

It is claimed that the test is of clinical value. A 
case of hydatiliform mole was studied before and 
after evacuation of the uterus, and daily quantita- 
tive estimations of urmary chorionic gonadotrophi 
hormone made, showing a progressive diminution 
in its excretion after evacuation and a negative test 
ifter 13. days. The authors conclude by commend- 
ing this quantitative test for its simplicity, rapidity 
and economy, and consider it is useful not only as 
a test for pregnancy, but as a diagnostic and prog 
nostic aid in the field of utero-chorionic pathology 

Barbara J]. Nathan 
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988. The Biological Tests of Pregnancy, (Zur Frage 
der biologischen Schwangerschaftsreaktionen., ) 

By E. Darup. Med. Klinih, 44, 1626-1628, Dec. 
1949 20 refs 


989. Care and Maintenance of Toads and Frogs in 
Captivity, for the Performance of Galli-Mainini’s Preg- 
nancy Test. 

By M. Isaset 
1372-1378, Dec 


goo. Our Experiences with One Thousand Galli- 


Metto. J. clin. Endocrinol., 9, 
1949. 1 fig., 24 refs 


Mainini Reactions. Modifications in the Original 
Technique. (Nuestra experiencia sobre mil reacciones 
de Galli Mainini. Modificaciones a su técnica original.) 
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By E. O. Capario,-K. M. Sanchez, and E. ¢ 
Biancut. Rev. Med. Cienc. af., 11, 733-736, Dec 
1949. 14 
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By J]. Spurny and C. Hess 


62, 137-149. Feb. 24, 1950 
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uae. The Male Frog, Kana Pifnens as a Biological 
Test Animal for the Diagnosis of Pregnancy. 

By DM. Beir, |. W. MacGrecor, and R 
VANI med. Ass. J., 62, 68-71, Jan 


Canad 1950 


5 rets 


vos A Simple Rapid Test for Human Pregnancy. 
The Use of the Common New Zealand Male Frog 


(Hyla aurea.) 
By E. N.S. D'Arcy, and F. A 
med. 48. §72-580, Dec. 1949 


N.Z 


S refs 
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v4. The Biological Test of Pregnancy with Hypo- 
physectomized Tree-frogs. (Ueber die biologische 
Schwagerschaltsprobe mit hypophysektomierten Laub 
fros hen 
By A Wien, klin 


9 refs 
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Wschr., 62. 


117-118, Feb. 17, 195 


ous. The Influence of Nutrition on the Course of 
Pregnancy. 
By G. Toverup. Milbank mem. Fd Quart., 28, 


7-24, Jan. 1950 2 figs., 9 refs 


x Evaluation of Nutrition in Pregnancy. 
By N.S. Scrimsnaw. J diet, Ass.. 26. 
21-24, Jan 


1950. 12 refs 


ABNORMAL. 

Obstetrical Emergencies. 

By W. B. McGee. /. int. Coll. Surg, 13, 64-70 
Jan. 1950. at ref 


Oddity of Pregnancy. 
By L. Levineand Goopwin. New 
Ved 241, to10o, Dec. 22 


Enel. 
1949. 1 hie 

ve, Nausea and Vomiting Induced by Pregnancy 
or by Administration of Synthetic Estrogens; Treat- 
ment with Antihistaminic Compounds. A_ Further 
Seudy of an Additional 50 Cases. 

By |. W. Fincn J. Obstet. Gynec.. 58 
Sept. 1949 ; refs 

Believing that the nausea and vomiting of preg 
ifter the synthetx 
is due to allergy, the author has treated 
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Two were 
In 5 cases classified at +3 (nausea all day 
and vomiting 3 to 4 times a day), 50 mg. benadryl 
was given four times in the first day and then 100 
mg. benadryl or histadyl 3 times a day until nausea 
ceased, when the dosage was gradually diminished. 
All were completely relieved. In 12 cases classified 
as +2 (nausea all day, and vomiting up to twice 
a day), 50 mg. benadryl! or histadyl was given 3 
times a day, the dose being doubled if necessary; 
11 patients were totally relieved and 1 partially. 
In 6 classified as +1 (severe morning nausea with 
out vomiting), symptoms were relieved by 50 mg. 
benadryl or histady! morning and night. Of these 
patients, 19 had had vomiting in previous preg 
nancies 

All of 31 patients known to have had nausea or 
vomiting during administration of diethy] stilboes- 
trol or hexoestrol were able to continue treatment 
with these drugs when given 50 to 100 mg. benadryl! 
or histadyl three times a day. No difference was 
noticed between the effects of benadryl or histadyl 
Dizziness or drowsiness was observed occasionally as 
a side-effect with either 

A search has been made for the possible hormone 
wting as the allergen. Progesterone, relaxin, and 
whole blood pituitary have been excluded 
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The Present Position of the Hyperemesis 
Problem. A Review of the Aetiological Relations and 
Therapeutic Possibilities. (Der Stand des 
Hyperemesisproblems Eine Betrachtung 
uber atiologische Zusammenhange und therapeutische 
Moglichkeiten. ) 


By H. WaGNner Z 
153-172 30 refs 
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Severe Nutritional Disturbance Following 
Vomiting in Pregnancy with Wernicke’s Syndrome. 

By R. Jeremy. Med. /. Aust., 1, 302-304, 
Mar. 4, 1950 


Toot 


5 refs 
1002. The Antihistamine Drugs in the Treatment 
of Hyperemesis Gravidarum. (Gli antistaminici nella 
terapia della iperemesi gravidica.) 

By A. SENATORE 
Oct. 1949 


Gazz. med. ital., 


108, 228, 


The Use of Pyridoxine and Suprarenal Cortex 
Combined in the Treatment of the Nausea and Vomi- 
ting of Pregnancy. 

By C. W. Dorsty 
58. 1073-1078, Dec. 1949 


1003 
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2 refs 
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1004. Diethylstilbestrol in Nausea and Vomiting of 
Pregnancy. A Preliminary Report. 

By M. H. and J.C. BuRrweti. Amer. 
/ Obstet. Gynec 59, 401-462, Feb 1950 3 refs 


1005. The Use of Nidoxital In Emesis Gravidarum. 
By F. R. Hurtsurr. Amer. Obstet. Gynec., 
59, 455-460, Feb 4 refs 
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1006. Hypophysial Changes in Toxic Syndromes of 
Pregnancy. (Le alterazioni dell ipofisi nelle sindromi 


tossiche gravidiche. ) 


By L. pe GrorGi. Arch. Ostet. Ginec., $4, 351- 
362, July-Aug. 1949. 4 figs., 8 refs 

The author describes the histological changes 
which occur in the pitu?tary in eclampsia. These 
consist of lymphocytic infiltration and hyperplasia 
of the basophil cells in the anterior lobe. Histolo 
gical studies of the pituitary were also made in other 
toxaemic conditions of pregnancy (accidental hae- 
morrhage and renal conditions). The histological 
technique is described; serial sections were stained 
by the Rasmussen method. Pituitary changes were 
first studied in 9 cases of eclampsia, in all of which 
the patient died at or near term in coma. The 
followmg changes are reported: lymphocytic 
infiltration, both diffuse and local and mostly peri- 
vascular; the presence of numerous basophil cells 
but no actual hyperplasia. These changes occur 
chiefly in the posterior part of the anterior lobe. 
Three cases are reported in which the posterior lobe 
was invaded by basophil cells; eosinophils were 
normally situated. 

In 3 cases of accidental haemorrhage, in addition 
to lymphocytic infiltration of the postero-lateral 
part of the anterior lobe, there was oedema of the 
stroma with some dissociation of collagen fibres and 
absence of all degenerative elements. In one case 
of toxic nephrosis changes were similar, but in 
a case of puerperal sepsis with nephritis they were 
absent. 

These changes are probably reversible, and are 
considered to represent a toxic reaction, The report 
suggests a constant participation of the pituitary 
in the various toxaemic states, and is of particular 
interest in demonstrating a common factor in the 
pathogenesis of the various toxaemic states of preg 
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1007. Symposium on Toxemia of Pregnancy. Pre- 
natal Care in a Rural Area. 

By F. Futter. North Carolina med. J., 10. 
625-627, Dec. 1949. 2 refs. 


1008. Toxaemias of Pregnancy. (Ueber Schwanger 
schaftstoxikose. ) 

By H.C. Taytor. Arch. Gynik., 176, 595-620, 
1949. 8 figs., bibliography 


1009. Symposium on Toxemia of Pregnancy. The 
Management of Hypertensive Cardiovascular and 
Renal Disease in Pregnancy. 

By M. T. North Carolina med. ]., 10, 
627-630, Dec. 1949. 11 refs. 

ro1o. Symposium on Toxemia of Pregnancy. 
Management of Eclampsia. 

By J.C. Burwett. North Carolina med. J., 10. 
630-634, Dec. 1949. 8 refs 
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1o.t. The Role of the Kidney in the Initiation of 
Hypertensive Complications of Pregnancy. (Le réle 
du rein dans le déclenchement des complications hyper- 
tensives de la grossesse.) 

By D. Frrret. Bull, méd. Parts, 64, 53-57, Feb. 
1, 1950. 15 refs, 


tor2. Toxaemia of Pregnancy with Hepatic Involve- 
ment as an expression of the Hepato-renal Syndrome. 
(Die Lebertoxikose unter dem Bilde des hepatorenalen 
Syndroms ) 

By H. Lax 
5 rets 


Z. Geburtsh. 132, 190-201, 
19450. 


1013. Histological Investigations and Measurements 
of the Placenta in Toxaemias of Pregnancy. (Investi- 
gations histologicas y planimetricas sobre la placenta 
en las gestosis.) 

By R.G. Carrasco. Chn. y Lab 
1948. 5 figs., 59 refs 

A detailed examination of the placenta was made 
in 8 cases of eclampsia and in 10 of mild and severe 
toxaemia of pregnancy, and also in 9 cases of other 
conditions such as placenta praevia and abortion. 
The placental volume was measured by fluid dis- 
placement. Tissue was taken from the central, 
peripheral, and mid-zones, and fixation was carried 
out as quickly as possible to avoid shrinkage 
Sections of 5« thickness were cut, and by means 
of standardized technique for the measurement of 
each section the surface areas of the placenta was 
worked out. In a similar way the proportion of 
active chorionic tissue was determined 

The normal volume of the placenta was found by 
Casanova to be 432 ml. In this study the volume 
in cases of toxaemia was found to be 448 ml. and 
in cases of eclampsia 375 ml., but nearly all these 
latter patients were only 8% months pregnant. A 
study of the infarcts supported the views of 
other authors that red infarcts are associated with 
eclampsia, severe pre-eclampsia, and ‘‘ apoplexy.”’ 
White infarcts were absent only in 3 mild cases of 
toxaemia and in the control cases. Histological 
study showed that in eclampsia the vessels have a 
central position in the villi instead of the peri- 
pheral one usually found in late pregnancy, and 
that they tend to be very dilated and their walls 
ruptured. 

The proportion of active chorionic tissue was 
found to be reduced by approximately 50 per cent 
in cases of eclampsia and 30 per cent in pre- 
eclampsia. The ratio between the volume of this 
tissue and foetal weight was found to be normal and 
corresponded to the duration of pregnancy. The 
measurements of the surface area of the villi showed 
that this was reduced in proportion to the gravity 
of the case. The extent of the reduction varied 
from zone to zone, but the area was below the 
iverage in even the healthiest fields, varying 
between 4.5 and 7.5 sq. m., compared with a norma! 
area of 12 sq. m. In the control cases normal 
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tot The Rationale of Blood Transfusions in the 
Treatment of the True Toxaemias of Pregnancy. 

By R. T. La VaKke Minnesota 33, 30-41, 
Jan. 1950. 6 refs 

1016. Serum Albumin in the Treatment of Toxemias 
of Pregnancy. 

By E. M 
35, Feb 
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‘ory. Continuous Spinal Anesthesia in the Treat- 
ment of Severe Pre-eclampsia and Eclampsia. A Pre- 
liminary Report of a Study of 24 Cases. 

By P. J. McEtrarn, H. H. Ware, W. ¢ 
und E. C. SCHELIN Amer. J. Obstet 
1od4 Dec 1949. 4 refs 
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Residual 


however, have on 


sttributable in the main to oedema 
symptoms and pathology, 
occasion been reported m the literature in recent 
years lesions have been of a size 
to make complete structural and functional recovery 
un possible rhe present author reports the case 
of a 30-year-old patient who, in the 5th month of 
pregnancy, was mildly depressed and suffered from 
umpairment of memory. The only relevant finding 
was a blood pressure reading of 150/115 mm. Hg 
and a right lower facial weakness which varied from 
time to tre Although some improvement 
occurred there was a sudden return of symptoms 
during a diagnostic venepuncture, followed soon 
ifterwards by further deterioration, slight albu- 
minuria, and evidence of foetal death. A few days 
ifter the birth of a macerated foetus she became 
stuporous, with deviation of the head and conju- 
gate deviation of eyes to the right and choreiform 
movements of her right hand. When roused she 
would answer some questrons, perseveration being 
most noticeable. Eight weeks after the stillbirth 
she died 


in each case the 


At necropsy three main foci of long-standing 
encephalomalacia with severe subcortical vascular 
noted The cause of the 
could not be determined, but it was 
thought that the had originally been 
embolic Apart trom these major lesions there were 
i number of premalacial areas and foci of gliosis 
(The account of the liver and kidney findings is 
not clear, but there appears to have been some 
evidence of severe liver damage—the histological 
iccount, in fact, says of the liver “ intense paren- 
hymatous degeneration, with fatty change.’’ The 
kidneys are described as of normal size and pale, 
with distinct pattern, but a pathological diagnosis 
if subacute interstitial glomerulo-nephritis and 
nephrosis '' was made| The pathologist concludes : 

I do not think it is a toxaemia of pregnancy. The 
liver and kidneys do not show the lesions character- 
istic of that condition Nevertheless, the author 
is of the opinion that these changes in the brain 
were the result of a toxic process and he likens them 
to the Meltzer and of Lowenberg and 
Lossman, ilso the bulk of the disease was 
in the subcortical zone. The author postulates a 
poradic leakage of toxins into parts of the bran 
where the endothelium had been 
irticularly damaged by these same toxins. The 
fact that the liver and kidney changes were not 
typical of toxaemia he attributes to the fact that 
occurred 8&8 weeks after the stillbirth, when 
reparative uld have taken place. 
unfortunate that there were not 

pressure readings and tests of renal and 

ction throughout the course of this 
nteresting On the whole, however, the 
1s made out a plausible case for regarding 
is the result of toxaemia. | 
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1021. Uteroplacental Apoplexy (Couvelaire Uterus) . 
A Review with a Report of Two Cases. 

By W. L. RumBorz, and R. A. McSHane. 
Nebraska St. med. ]., 35, 19-21, Jan. 1950. 10 refs 


i022. Acute Arterial Spasm Complicating Accidental 
Hemorrhage in Late Pregnancy. 

By J.J. Hanpier. Lancet, 2, 514-515, Sept. 17, 
1949. 5 rets. 

A case is described of concealed accidental, ante 
partum haemorrhage with dramatic symptoms 
suggestive of embolism of the right common iliac 
artery. Laparotomy was performed after resus- 
citation of the patient and a uterus covered with 
large ecchymoses was removed with the foetus m 
situ. The right external and internal iliac arteries 
were seen to be occluded by spasm, but no embolus 
was discovered Following lumbar sympathec 
tomy and blood transfusion there was complete 
recovery 

rhe author attributes the spasm to the increased 
vessel irritability which is common mm shock, the 
obliquity of the uterus, and some increased haemor 
thage into the right side of the uterus. In view of 
the presence of albuminuria it is probable that there 
was a toxaemic ong»n for the accidental haemor 
rhage and the arteriolar spasm common in preg 
nancy toxaemia must undoubtedly have been the 
chief factor predisposing to spasm of the iliac 
arteries Some precipitating factor must be 
adduced tor the localization of the spasm and its 
sudden onset; it is possible that a localized haemor 
rhage might account for this 

[These cases are frequently complicated by 
anuria or oliguria. and details of the post-operative 
urmary output would have been interesting 


W. J. Mills 


1024. Use of Whole Blood in Obstetric Hemorrhage. 
By A. WEBSTER Surg. Clin. N. Amer., 30. 
191-201, Feb 1950 15 rets 


1024. Fetal Mortality Associated with the Method 
of Delivery of Patients with Placenta Previa. 

By L. V. Dit, J. B. SHerrery, and P. WILLson 
Imer. J. Obstet. Gynec., 58, 738-742, Oct. 1949 
13 refs 

In this paper the authors emphasize the need for 
further investigation of the foetal and maternal 
mortality associated with the delivery by the 
vaginal route of patients with placenta praevia, 
using modern methods of combating shock and in- 
fection, as compared with the results of delivery by 
abdominal section. They present their own ex 
perience in the vaginal delivery of 50 patients with 
a placenta extending Over some portion of the 
external os and compare the result with those in 50 
cases of placenta praevia treated during the same 
period in another hospital by Caesarean sec tion, the 
two groups being roughly comparable in respect of 
age and parity, but differing considerably in social 
L 


477 
level and antenatal care. The degree of placenta 
praevia was classified as complete or incomplete. No 
case of low implantation of the placenta was in 
cluded in either series 

In general, the patients to be delivered vaginally 
were treated conservatively after a sterile vaginal 
examination carned out carefully in order not to 
displace placental tissue. The decision to deliver 
and the choice of the method to be used were made 
at the onset of severe bleeding or of labour, which- 
ever occurred first. The membranes were ruptured 
whenever possible when the baby was viable or, 
when pre-viable, if the patient was definitely in 
labour or bleeding excessively lf this was not 
possible, then in the pre-viable stage the placenta! 
edge was perforated, internal version performed, 
and a foot pulled down, while in the viable stage 
where bleeding was not excessive, the patient was 
observed closely during labour and = delivery 
effected at complete dilatation. If some bleeding 
supervened, then an alternative decision was made 
Aids to rupture of the membranes, such as Willett's 
clamp and the Beck binder, were used, and pituitrin 
was given in *;-minim (0.03 ml.) doses in cases with 
inethcient or no uterine contractions Rupture of 
the membranes was unnecessary in § cases In 
the control series the patients were delivered by 
Caesarean section in hospital as a routine when 
serious painless bleeding occurred in the last 3 
months of pregnancy. In both the experimental and 
control groups no baby of less than 1,500 g. sur 
vived, respective of the method of delivery. The 
survival tates for babies of 1,500 to 2,500 g and 
for those of more than 2,500 g. in the two groups 
were almost identical, being approximately 50 per 
cent and 86 per cent respectively in each group 

Version and extraction were carried out in 9 
cases on pre-viable babies and foetuses of border 
line viability, one living child being obtained. The 
placenta was perforated 5 times and on each 
occasion the perforation was at the margin. There 
were no maternal deaths: one uterus was ruptured 
following version, owing to a mistake in judgement 
as to the size of the baby. Immediate supracervical 
hysterectomy was carried out in this case. In the 
group delivered by Caesarean section there was one 
maternal death due to general peritonitis. In view 
of these results the authors feel that many patients 
with placenta praevia can be delivered vaginally 
without undue risk to the mother or the baby, 
while Caesarean section should rarely be necessary 
in cases of placenta praevia with a pre-viable foetus. 

[A provocative, but mteresting, paper} 

G. Gordon Lennon 


1025. X-Ray Examination in Cases of Placenta 
Praevia. [In English.|} 

By J. A. Asotins. Acta obstet. gynec. scand., 
29, 150-160, 1949. Bibliography. 

Various radiological methods for the diagnosis of 
placenta praevia are discussed and the author 
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vagmal veins (vagina, vulva). It is to be distin 
guished both from chorionepithelioma malignum 
and from benign chorionic invasion (Robert Meyer) 
although the h pictures are almost 
dentical. Some 25 in the literature, which 
ippear to be examples of this condition, are cited 
nearly is cases of chononepithe- 
Ihe definition of malignancy is 
the normal 
physiological malig 

condition occurs 
vesical The 
he prognosis 
removal of the local 
growth without hysterectomy As regards patho 
several factors are pointed out: embolism 
of chonomic epithelium may take place through 
the veins into other organs such as the lungs or the 
ially retrograde enolism 
uto the paravaginal veins; these portions 
of chorionic epithelium are conserved by lack of 
cytolysis, and ikness of local defence 
mechanisms in the maternal tissue 
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o42 An Abnormal Early Human Ovum. 
ty W_E. Sruppirorp. Amer Obstet. Gynec., 
445-451, Feb 


59 1950. 5 figs., § refs 


1044. Observations on the Ovum in Abortion. (Fin 
Heitrag Frage der Abortiveier.) 

By B. Opor and K. 
Basel, 128, 130-144, Aug. 1949. 4 figs 

[he case is reported of a patient, aged 33, on 
whom hysterectomy was performed for multiple 
fibroids The uterus contained an embrvonic 
the size of a hen’s ¢ which was filled with clear 
fluid Poorly-des vill containing 
no blood-vessels were present and also degenerate 
troph blastex cells, but no embryo was found. The 

ind development of the sac corresponded to 
wegnancy of go days, although 98 days had 
the last menstrual period. Four 
photomicrographs of the histological appearances 
the literature is reviewed and 
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The authors beheve that abnormal development 
of this type in the ovum 
that the wrth uterine fibroids in 
was accidental. In most women an 
ibnormally developed embryo is extruded from the 
ind sterility is common in patients who 
produce faulty ova. If haemorrhage occurs in early 
pregnancy in such cases, treatment with hormones, 
tone measures will fail to 
expulsion .uthor?ties consider 
after 8 to 10 
the uterus should be The authors 

however that treatment 
should be prolonged further, as healthy children are 
sometimes delivered after considerable haemorrhage 
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has occurred. The point is raised as to whether the 
result of illegal operations in these cases should be 
termed ‘* interruption of pregnancy '’ rather than 
abortion.’ E. C. Lewts 


1044. Observations on the Use of Progesterone in 
Threatened Abortion. With Special Reference to Preg- 
nanedio!l Excretion as a Guide to Therapy. 

By H.S. GuTerMan and A.S. Tutsky. Amer 
J. Obstet. Gynec., 58, 495-502, Sept. 1949. 27 refs 

A sertes of 435 cases of threatened abortion were 
studied. The pregnancies were of 12 weeks dura 
tion or less, and patients with general disease or 
pelvic abnormalities were excluded from the series 
Estimations of pregnanediol in urine were made 
daily where possible on first-morning, 12 hour, or 
24-hour specemens (Guterman and Schroeder, / 
Lab. clin. Med., 1948, 33, 356). An excretion of 
5 mg. in 24 hours was taken as the minimal normal 
value in early pregnancy 

Normal values were found in 191 patients, only 
40 of whom aborted. Of the 104 patients who 
received no progesterone treatment 23 per cent 
aborted; the remaining 87 received progesterone in 
some form and 18 percent aborted. The difference 
between the two figures is not significant. Decrease 
in pregnanediol excretion was found in 144 women, 
106 received no progesterone and 97 per cent of 
these aborted; 38 patients received 1 to 25 mg 
progesterone a day and 37 of these aborted 

The authors calculated that about 100 mg. pro 
yesterone daily would have to be given to raise the 
pregnanediol excretion to the average normal level 
of 10 mg. in early pregnancy, and considered that 
may have been a cause of previous 
therapeutic failure Thirteen further 
threatened abortion in which two consecutive 
determmations of pregnanediol level in 48 hours 
gave low figures were therefore studied. Four of 
these women were given daily intramuscular in 
jections of peanut oil, and the other 9 received 
So to 120 mg. progesterone daily in the same volume 
of peanut oil. All the 4 control patients aborted, 
but in 4 of the treated patients the pregnancy was 
retained. This at least shows that the embryo its 
not necessarily already dead when the pregnanediol 
excretion over 48 hours is low. Further studies are 
in progress to test these possibly hopeful but so far 
inconclusive results, and these will be reported 

Aileen M. Dickens 
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104s. Use of Diethylstilbestrol to Prevent Fetal 
Loss from Complications of Late Pregnancy. 


New 
2 figs 


By O. W. and G. Van S. SMITH 
Engl. | Med., 241, 562-568, Oct. 13, 1949 
11 refs 

The authors refer to a previous communication 
Amer. ]. Obstet. Gynec., 1948, 56, 821), giving a 
preliminary report of the present study and the re 
commended dosage of stilboestrol, administration of 
which was indicated in the treatment of 180 preg 
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nant women because of diabetes, essential hyper- 
tension, nephritis, or a previous history of pre- 
eclampsia, eclampsia, premature delivery, or unex- 
plained intra-uterine death of the foetus. In these 
conditions there is a premature deficiency of 
oestrogen and progesterone 

The records of 104 of the 180 patients were pro 
vided by 58 obstetricians. The other 76 were 
patients at the Boston Lying-in-Hospital. Treat 
ment was begun between the 7th and 19th weeks 
There were 10 primigravidae. The remaining 170 
had a total of 380 previous pregnancies: 28 (7.4 per 
cent) of these were uncomplicated; 15 per cent had 
ended m spontaneous abortion; the remaining 78 
per cent had been complicated by spontaneous 
premature delivery, unexplained stillbirth, or 
toxaemia There were 116 (30 per cent) living 
babies 

Fifty of the 180 had previously had hypertension, 
of these, 44 were multigravidae with poor obstetric 
histories. There were no twins m past deliveries, 
but 3 of the 50 women were now carrying twins, 
making a total of 53 possible infants. Comparison 
with the results in previous pregnancies’ showed a 
reduction in foetal loss from 53 per cent to 15 per 
cent, in the mortality of viable foetuses from 40 
per cent to 8.1 per cent, and in foetal mortality 
from prematurity by over 50 percent. There were 
6 (5.7 per cent) cases of unexplained stillbirth in the 
past: none occurred in this series. The incidence 
of superimposed toxaemia was reduced from 52 per 
cent to 28 per cent, and the associated foetal mor- 
tality from 22 per cent to 7 percent. The incidence 
of uncomplicated deliveries was increased from 12 
per cent to nearly 50 per cent 

Of the 180 women, 49 had had repeated compli 
cations in late pregnancy. Stilboestrol reduced the 
incidence of spontaneous abortion, foetal loss from 
prematurity (72 to 18 per cent), and unexplained 
stillbirth (13 to 4 per cent), Of the 4g women 
23 had had pre-eclampsia or eclampsia (2 cases) in 
previous pregnancies with a total of 50 attacks of 
late-pregnancy toxaemia. There was no eclampsia 
in the stilboestrol. The incidence of 
toxaemia was reduced from 24 per cent to 8 percent, 
the associated foetal mortality from 44 per cent to 
25 per cent, and the incidence of antepartum hae- 
morrhage from 6 to 2 per cent. The incidence of 
uncomplicated pregnancy increased from 7 per cent 
to 61 per cent and the foetal salvage rate from 27 
per cent to 85 per cent. Of these 49 women, all of 
whom had had 3 or more previous pregnancies, 17 
had had no living children before the administra 
tion of stilboestrol. Twelve (71 per cent) now have 
living and healthy babies. Of the 180 women, 66 
had had 94 toxaemic pregnancies with a foetal 
mortality of 43 per cent; 8 had had eclampsia. When 
they were under treatment with  stilboestrol 
toxaemia recurred in 14 ( 21 per cent) with a foetal 
mortality rate of 28 per cent. The administration 
of stilboestrol resulted in a decrease in the incidence 
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associated with pregnancy are presented. In the 
first case the growth was a Krukenberg-type gastric 
carcinoma and affected both ovaries. On laparo 
tomy a 14-weeks pregnancy, together with carci- 
noma of the stomach was found. In the second 
there was a primary -type myelosarcoma 
affecting the femur. This patient during the fourth 
month of pregnancy sustained a fracture of the 
left femur and was kept in plaster of paris for 6 
weeks. When walking was restored pain was felt 
m the area of the fracture. Delivery of a normal 
child at term was uneventful. During the post 
natal period the patient suffered from continually 
increasing pain in the left thigh. The latter began 
to enlarge and a hard tumour formed; this was 
diagnosed as a sarcoma. High amputation of the 
thigh did not prevent the metastatic spread of 
sarcoma to all the bones, and the patient died 2 
months after amputation 

The literature on the subject of neoplasms 
associated with pregnancy is reviewed 
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A primigravida, aged 24, suffering from a medias 
tinal tumour, received irradiation with X-rays from 
the 264th to the 274th day of pregnancy. On the 
306th day she birth to a very weak child, 
length was 46cm. and weight 2,000 g. The 
ved furthér irradiation and died from 
sarcoma In the child a sk rash with blisters, 
erosions, and necroses soon appeared The ery 
throdermia gave place to a gangrenous ecthyma 
vere dyspepsia the weight did not 
but the child died during the fifth week 
Scattered radiation injury im utero is considered to 
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be the cause of the prolonged gestation and the birth 
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Working at the obstetric and gynaecological 
clinic of Padua University, the author studied the 
Kh factor in 56 women whose history revealed 
repeated abortions, premature births, stillbirths 
and foetal malformations. Among these 56 women 
there were 7 who were Rh negative but whose 
husbands were Rh-positive, and 3 who were Rh 
but whose hushands were Rh.- negative 
There was no significant difference in the incidence 
of miscarriages, premature births, and _ stillbirths 
between Rh-compatible and Rh-incompatible 
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to7). The Process of Gestation and Disseminated 
Sclerosis. (Gestationsprozesse und multiple Sklerose.) 

By J. HirscHMann. Arch. Psychiat. Nervenkr., 
181, 530-542, 1949. 13 refs 

An analysis of oS cases of disseminated sclerosis 
was undertaken with the purpose of determining 
the effect of pregnancy on this disease In almost 
the first symptoms occurred from 1 
to 10 years after the birth of a child, and no rela 
tion between the events could be established. In 
21 per cent of the however, the first 
symptoms appeared during pregnancy or immedi 
itely after childbirth In 24 per cent of cases there 
was a definite exacerbation of the disease; this took 
place more often when pregnancy was allowed t« 
run its course, but abortion and early termination ot 
pregnancy also made the condition of the patients 
Particularly severe elfects of pregnancy 
men over 30 who suffered from a 
progressive of the The 
practical conclusion is that in disseminated sclerosis 
the problem is not one of early mterruption but one 
f preventing pregnancy altogether 
vberg 
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In 4 cases there was temporary and in one perma 
nent improvement; in 23 there was temporary and 
in 17 permanent deterioration dunng gestation 
Phe frequency of attacks was therefore only perma- 
nently affected in 18 cases (7-3 per cent of the 
series). The analysis of the group in which deter 
10ration occurred showed that in 11 cases it occur 
red during pregnancy, m one case during parturi 
tion, in One in the puerperium, and in 4 cases during 
lactation. Asa rule deterioration occurred during 
the first gestation. The number of pregnancies 
with no influence upon the attacks decreased with 
age, but the number of observed 
small for any conclusions to be drawn 

A connexion between hormonal factors and man 
festations of epilepsy is suggested. In 22 per cent 
of cases seizures started with the first menstrual 
period; they occurred predominantly at the time 
of the period in 17.3 per cent. In 10.8 per cent 
menstruation had stopped or become irregular. In 
32.2 per cent there were suggestions of endocrine 
disturbance. Of the 17 patients in whom gestatron 
deterioration 12 were of dysplastic or 
type, pale and fat, with irregular or late 
and disturbances in water metabolism 
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This constitutional inferiority was in the author's 
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Mental deterioration, observed in 5 cases after 
several pregnancies, is regarded as another indica 
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tion that the frequency of attacks will increase 
during gestation R. Kleim 


i080. Studies on the Therapy of Benign Pain, 
Neuralgia, and Neuritis of Pregnancy (Histamine 
Nicotinate and Synthetic Antihistaminic Drugs. Re- 
lation of Antihistaminic Drugs to Aneurin).  (Contri 
buto alla terapia delle algie benigne delle nevralgie 
delle nevriti graviciche (Il micotinato di istamina e 
gli anti-istaminici sintetic:, Rapporti anti-istaminici 
vitamina-B_).) 

By G. P. Batassi. Gimecologia, Torino, 15, 292 
310, July 1949. Bibliography 

The value of treatment with aneurin in cases of 
benign pain m pregnancy and of neuralgia and 
neurttis of pregnancy established The 
experience of intradermal therapy with histamine 
nicotinamide and the use of a synthetic antihista 
drug (dimethylaminobenzylaniline, “‘ anti- 
stine "’) leads the authors to suggest that these sub 
stances are more effective in the treatment of these 
types of pain in pregnancy when their administra 
tion is combined with that of aneurin, a synergistic 
effect being obtained Josephine Barnes 


the 
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1od2. Effect of Pregnancy on Otosclerosis. 

By H. W. Smirn. Arch. Otolaryng., Chicago, 
48. 159-170, Aug. 1948. 14 refs 

Phe influence of pregnancy on otosclerosrs is well 
known, but there is considerable difference of 
opinion as to its importance. Nagar and Sham 
baugh found an increase in deafness with preg 
nancy in about 20 per cent of cases, Guggenheim in 
50 per cent. Bunch, in 6 consecutive cases, found 
no change with pregnancy, whereas both Allen and 
Barton found an merease in roughly 50 per cent of 
cases, and found the highest incidence of precipi- 
tation or increase of deafness occurring during the 
first pregnancy. Of the patients who had an 
increase of deafness in the first pregnancy, Barton 
found no further increase in later pregnancies in 
50 per cent and concluded that the effect of preg- 
nancy is so varmable and unpredictable that thera 
peutic abortion is not justified; and that, as it is 
impossible to predict deafness in the offspring, 
sterilization is futile m controlling the disease 
Fowler, in three pairs of identical twins with 
otosclerosis, found a positive family history only 
in one parr, this being in two maternal great 
iunts. The mothers of all three pairs had no deaf 
ness and one of the twins subsequently had two 
children without any increase in her deafness 

The author reports the effects of pregnancy on 
deafness in 73 patients, all of whom had either 
undergone a fenestration operation or had been 
chosen as suitable for fenestration, so that the diag 
nosts of otosclerosis may be taken as thoroughly 
established. There was a history of familial deaf 
ness in 2g per cent, but the presence or absence of 
a familial history seemed to have no relation to the 
effect of pregnancy on the deafness. In 37 per cent 
of the patients deafness was either increased by, 
or started during pregnancy. In the majority of 
cases, as other writers have shown, the first preg 
nancy was the most dangerous from the point of 
view of hearing. The author states that it is impos 
sible to tell the expectant otosclerotic mother 
whether her children will later have the disease 
linically; that the majority of potentially oto 
sclerotic women undergo pregnancy or pregnancies 
without damage to their hearing; and that abor 
tion and sterilization are not indicated in the 
average case of otosclerosis complicated by preg 
nancv W. Watkyn-Thomas 
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Advanced abdominal pregnancy is a rare condi 
tion and most textbooks spare a few lines only on 
its aetiology and rarely dothculties of 
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the tubal wall, subsequently also growing out 
through the openrng and attaching itself to struc 
tures outside the Fallopian tube so that in advanced 
cases the whole placenta appears in the abdominal 
cavity There is often great difficulty in estab 
lishing the diagnosis In these 2 cases, it was 
dificult to obtain an accurate clinical history 
abdominal palpation was of little help, and foetal 
parts were not more easily palpable than in normal 
pregnancy. The abdominal muscles were perhaps 
tenser than usual owing to discomfort The body 
of the uterus may easily be mistaken for a fibroid 
or an Ovarian cyst, but in the cases reported bi 
manual examination under anaesthesia failed to 
distinguish the body of the uterus from the gesta 
tion sac, as the softened uterus was below the level 
of the symphysis pubis and firmly adherent to the 
sac wall 

The condition of the cervix, with little efface 
ment and no dilatation high up, and displaced 
towards the symphysis, was the key to diagnosis 
and the passage of the uterine sound confirmed the 
suspicion. Malpresentation and inability to mam 
tain correction are other diagnostic points and both 
hysterography and plain radiography are of value 

When the diagnosis of secondary abdominal 
pregnancy is made, laparotomy must be per 
formed. Occasionally a normal live baby ts 
obtained, although malformations are common 
Once the foetus is dead, however, the vascularity 
of all tissues involved rapidly decreases and with 
correct timing the operation is transformed from a 
formidable procedure into a comparatively easy 
procedure. In both the authors’ cases a mac erated 
foetus was delivered, the mother making a satis 
factory recovery. Lilian Rafter) 


Primary Abdominal-Peritoneal Pregnancy. 
(Primire abdominale-peritoneale Schwangerschaft.) 

By O. K#HoorR Gynaecologia, Basel, 129, 161 
173, Mar. 1950. 5 figs 


rros. Ovarian Pregnancy. 
By H. W. SHaw. Kentucky med. ]., 48, 70-73. 
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1109. Some Observations on Childbirth. 
By R. N. Rutuerrorp. West. J]. Surg. Obstet 
Gvynec., $8, 32-35, Jan. 1950 


trio. Urinary Oestrogen Excretion During Labour. 
By B. E. Crayton and G. F. Marrian. / 
Endoennol., 6. 332-339, Jan. 1950. 19 refs 


t1rr. Tying the Umbilical Cord. A Simple Modi- 
fication of a Long Recognized Procedure. 

By H. W. Mayes. W. /. Surg. Obstet. Gynec 
58. So-81 Feb 1950, Ss figs 8 refs. 
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iti2. Late Ligation of the Umbilical Cord. 


By M. P. Rucker. Amer. J. Obstet. Gynec 
58. 1117-11106, Dec. 1949. 9 refs 


1114. Premature Labour. 
By D. F. Lawson. Med. J. Aust., 1, 262-263, 
Feb 25, 1950 rets 


itty. On Induced Labor (Experiences Through a 
5-year Period). [In English } 

By S. Stamer. Acta obstet. gynec. scand., 29, 
101-137, 1949 16 rets 

The results in 805 cases of induced labour at the 
Rigshospital (University Clinic), Copenhagen, 
during the 5-year pertod 1943-1947 are reviewed 
The indications included contracted pelvis (primi 
gravidae and multigravidae), large foetus (esti 
mated weight over 3,600 g.), postmaturity 
(1 to 2 or more weeks after term), breech presenta 
tion, cardiac disease, and diabetes. All patients 
were subjected to a 5-day scheme of medial induc 
thon in the first instance, but some women went 
into labour before completing it Quinine and 
“ thymophysin '' were used until 1944, when thy 
mophysin ceased to be available and ‘‘ pitocin 
was used instead. |The 3rd day was a day of rest 
which must have been a relief to the patient as the 
complete scheme involved over 20 injections.| I 
labour did not start by the 5th day the membranes 
were ruptured and further quimine pitocin 
In 52 per cent of cases rupture of 
the membranes was necessary. It was found that 
induction was no easier in multigravidae than in 
primigravidae and that the weight of the child and 
the age of the mother had no significant effect on 
the result of induction. Labour lasted longer in 
those who needed rupture of the membranes, but 
this may be accounted for by the fact that in these 
cases the duration of labour was counted from the 
time when the membranes were ruptured, whereas 
in the group who had medical induction only it was 
counted from the time when painful contractions 
If the cervix did not admit a finger 
it the time of membrane rupture, it was dilated 
with Hegar’s dilators up to No, 36. Even so, the 
time between induction and delivery was markedly 
prolonged in those with a closed cervix 

There was no pyrexia in labour in the group 
undergoing medical induction, but 15 of the 
patients had an intrapartum temperature of more 
than 38°C. after artificial rupture of the membranes. 
Puerperal pyrexia (38°C. for 2 or more days) was 
noted in 46 patients, most of whom had undergone 
surgical induction. Other complications included 
prolapsed cord in 5 cases (4 after surgical induction) 
ind change in presentation during labour in 4 cases. 
Rupture of the uterus occurred in one case but was 
not ascribed to the induction. The infant mor 
tality was 3.7 per cent, 8 stillbirths and neonatal 
deaths occurring after medical induction and 21 
after rupture of the membranes. The author con 
siders that 5 infants may have died as the direct 
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up to-3 doses. Of 67 patients, 49 went into labour, 
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ifter a second course, and there were 10 failures 
Among 19 which the membranes had 
already ruptured only 1 ftarlure occurred and 10 
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uterine inertia, both primary and secondary, 
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only in 6.5 per cent of cases did this fail; in 
ill the others amplitude and frequency of uterine 
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120. Alkaloids of the Ergobasin Group as Oral 
Ox ytocics. Die Alkaloide der Erg 
wale Wehenmitte 

By K. Hevrowsky 
1949. 43 rets 

The use of ergot during labour has long been con 
demned This appears to have been due to the 
irregularity of its effects, attributable to varying 
concentrations of its various alkaloids m the liquid 
extract The isolation of ergobasin and methyl 
rgobasin has changed this conce ption Careful 
ot overdosage ina 
eries of 5,800 which ergobasin was used 
ited any deleterious effect on mother or child 
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the Third Stage of Labor. 
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47, 108-110, Feb 
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1124. Methergine, A New Oxytocic for the 
tion of Labor. 

By J. C. BrouGHer. Ann 
4. 33-37, Jan ; refs 
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1124. Pharmacological and Clinical Study of Qui- 
nine Campho-sulphonate as an Oxytocic. (Estudio 
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1125. Experiences with the New Oxytocic ** Toko- 
final’ (Posterior Pituituary Extract and Spartein 
Sulphate). (Erfahrungen mit dem neuen Kombina 
tions-Wehenmittel Tokofinal. ) 

By G. Med 


Jan. 27, 6 refs 


Klimtk., 45, 108-110, 


1126. Maternal and Foetal Trauma from the Ir- 
rational Use of Pituitary Extract in Labour. (1 danm 
materni e fetali, per l'uso irrazionale degh estratt: 
ipofisart nel travagho di parto.) 


By R. InGiese. Med. pract., 15, 147 
Dec 1949 
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1127. Artificial Rupture of the Membranes and 
Toxic Disorders of Uterine Contraction. (Rotura 
artificial do saco e contragao ) 

By D. Ginec, lat 
454-501, Oct. 1949 
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11258. Management of Trial Labor. 
By r. F. Fores New E ngl J] Med 


1050, Dec. 29, 1949 
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i124. Giffard’s Manoeuvre? 
By C. P. St Bart's Hosp. J.. 
54, 50-60, Mar. 1950. 1 fig., 7 refs 


1140. A Study of Face Presentation in the Normal 
Mature Fetus. 

By B. E. Tucker, M. SoLoMkKIN, 
Surg. Gynec. Obstet., 90. 199 
refs 


and B. ABRAMS, 


203, Feb. 1950. @ 


113i. Transverse or Oblique Presentation of the 
Fetus in the Last Ten Weeks of Pregnancy: Its Causes, 
General Nature, and Treatment. 

By C. S. SreveNsonN. Amer. Obstet 
58. 432-446, Sept. 1949. 4 figs., 15 refs 

The author studied 52 cases of transverse lie of 
the foetus in the last 10 weeks of pregnancy in an 
attempt to determine the relation between the con 
dition and placenta praevia. Soft-tissue radio 
oapes and cystograms were carried out in each 
and it was found that in 92.4 per cent the 
P sha enta was either at the upper (48.2 per cent) or 
lower fae 2 per cent) pole of the uterus (the latter 
group including cases of placenta praevia). In the 
remaining 7.6 per cent of cases the placenta was at 
one of the more usual sites in the body of the uterus 


Crynes 


The 12 main placental situations, as determined by 
soft-tissue X-rays, are demonstrated in a series of 
sketches 

It is suggested that the reason for the association 
of transverse lie with the less common placenta 
sites is that with the fundus or lower pole occupied 
by the placenta, the shape of the ammiotic cavity 
becomes more spherical so that the foetus is accom 
modated as easily in the transverse as in the longi 
tudinal position. Another important factor in 
is multiparity, especially where the 
placenta is at the fundus. In this series, the 
average parity was 4.36 with fundal, as opposed 
to 2.97 with low implantation. The author mentions 
idditional causes of transverse lie—cephalo-pelvic 
disproportion, hydramnios, intra-uterine foetal 
death, and abdominal laxity—which occurred in 
7.7, 2, 2, and 23 per cent of his cases respectively 
Ot these 52 women, 44 were delivered vaginally and 
18 by Caesarean section. The maternal mortality 
was nil, and 79 per cent of the infants survived 
Seven infants were stillborn Iwo infants died 
(one in utero) as the result of a tight cord round 
the neck, the placenta in each case being at the 
fundus. In conclusion, the author stresses the 
importance of carrying out repeated external 
cephalic version in cases of transverse lie (unless 
contra-indicated by demonstrable placenta praevia, 
pelvic tumour, etc.) during the last 6 weeks of 
pregnancy Barbara |. Nathan 


1142. Dystocia due to Transverse Lie. ( Distocia por 
presentagion de trongo.) 

By D. T, GorostiaGa and R. E. 
méd. argent., 36, 2704-2713, Dec. 23, 
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tation. 

By H. L. Witcox. Amer. J]. Obstet. Gynec., 58, 
478-487, Sept. 1949. 3 figs., 7 refs 

The author, at the New York Hospital, has 
studied the effect of foetal attitude in breech presen 
tation on the mechanism of labour, Of the 1,918 
breech deliveries reviewed 54.93 per cent were in 
primiparae and 45.07 per cent in multiparae. In 
87.1 per cent the pelvis was normal; in a compar 
able number of vertex presentations the pelvis was 
normal in 89.2 per cent, suggesting that pelvic con 
traction is not an aetiological factor in breech 
presentation. The foetal mortality rate for multi 
parae was 14.8 per cent ind for primiparae 9.8 per 
cent, no explanation being offered for the higher 
rate for multiparae other than that prolapse of the 
cord occurred twice as often. The foetal mortality 
rate for Caesarean delivery was 4.4 per cent and 
the total maternal mortality 3.1 per 1,000, Of the 
foetal deaths, prematurity accounted for 31 per 
cent, congenital anomalies for 19 per cent, intra 
uterine asphyxi for 10 per cent, prolapsed cord 
for g per cent, intra-uterine infection for g per cent, 
intracranial haemorrhage for 8 per cent, and ante 
partum haemorrhage for 5 per cent, the remaining 
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Ocedema of the Cervix in Labour. 
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by l PANINA Arch Ostet Crimes 
411, July-Aug., 1949. 3 figs 
The author states that 


occurs in one in 500 deliveries 
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19 reis 
oedema of the cervix 
Histologically, the 
of serous infiltration and leucocyte 
tissue, with dilatation and 
ongestion of small vessels. According to Cathala 
soft and hard forms of oedema may be 
distinguished. In the former, only the anterior lip 
ot the cervix 1 iffected; it 1s deep red. soft, and 
longer than usual, with a circular swe'ling extend 
ing up behind the symphysis In the latter 
half if not all of the cervix is affected: the 
is hard purple or almost black, with necrotic areas 
the more serious lesion Some authors 
the two forms as different stages of the 
same pathological process. The cited 
us likely causal agents: maternal-foetal dispropor 
tion; an infective process; uterine intertia multi- 
parity with old lacerations: age with increasing loss 
f elasticity of the 
Labour is influenced in several ways. It may be 
normal or prolonged; there may be undue thinning 
f the lower uterine segment, with subsequent 
even amputation of the cervix. The 
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ind a high rate of interference Suggested methods 
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Uterus, with a Study of 64 Maternal Deaths. 
By C. A. Gorpon and A. H. RosentruHat 
Obstet. Gynec., 58, 117-124, July 1949. 
Phe authors have previously reported 30 maternal 

m rupture of the uterus in Brooklyn 
ind September 1942 To 
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was not proved; 27 cases were classified as spon 
taneous and 37 as traumatic. (Case 8 though clas 
sified as spontaneous, had a fatled forceps delivery. | 
The commonest cause of traumatic rupture was 
internal version. The danger of rupture of the 
uterus in the ‘' grand multipara"’ is stressed, and 
the dangers of posterior pituitary extract are 
referred to In Case 9 the expression “ the vertex 
was at station minus 3 "' is obscure.] The diagnosis 
and management of cases of rupture of the uterus 
are discussed and the importance of recognition of 
impending rupture is stressed. 

[In the summary the authors state that shock ts 
no contra-indication to operation This must be 
challenged. Shock must be suitably treated before 
the patient is brought to operation. Case 9 illus- 
trates this. Operation was undertaken an hour 
after diagnosis of rupture of the uterus, and hyster 
ectomy was performed for a tear extending into the 
right broad ligament. Although 3,000 ml. of blood 
were given, death in shock occurred 2 hours after 
operation. More time spent on pre-operative pre 
paration of the patient would probably have been 
of value. There seems to have been a very high 
incidence of rupture of the uterus in this unit: an 
average of 6 fatal cases per annum over II years 1s 
uncommon. It would be interesting to know the 
total number of deliveries undertaken in the same 
period and also the number of cases of rupture 
of the uterus which did not end fatally. | 

G. G. Nairn 
i141. Ruptured Uterus. 

By J. N. CHESTERMAN 
Med. Sydney, 124 


Bull. Post-grad. comm 


130, Aug. 1949. 2 figs 


i142. Uterine Rupture after Classical Caesarean 
Section with Vaginal Delivery in the Interval. (His- 
tology and Aetiology of the Site of Rupture.) ((Uterus 
mit vaginaler 


und 


ruptur nach klassischem Kaiserschnitt 
Entbindung im _Intervall Zur 
Atiologie der Rissstelle) .) 

By K. Sturmer. Zbl 


7 rets 
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1144. Spontaneous Rupture of the Uterus with few 
Symptoms in the 8th Month of Pregnancy. (Spontane, 
symptomarme Uterusruptur im 8. hwangerschafts 
monat.) 

By R. PLEUGER 


1949. 24 rels 
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1144. Rupture of Oesophagus During Childbirth. 
By H. W.H. Kennarp. Bnit 
Feb. 18, 1950. 2 refs 
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1140. Avulsion of the Vagina During Labor. 
By E. M. Broen. J. Surg Obstet. Gynec 
58. 52-84, Feb. 1950. 6 refs, 


Obstetrical 
braquial obstetrica, ) 

By A. URRIZOLA 
62-06, 1949 11 refs 

A bref historical review of the bterature on 
obstetrical brachial paralysis is given. In the years 
1945 to 1948 inclusive, 20 cases were observed in 
5,311 live births. The incidence given by various 
authors is quoted. The complication rarely follows 
normal delivery (in fact only one such case was 
noted in the present series) but is usually the result 
of obstetrical intervention Ihe duration of the 
paralysis varied from 5 days to 2 months and 7 
days, but in only one case did a permanent paresis 
result 

It is suggested that the apparently increased 
frequency of this complication is due to increased 
vigilance during the neonatal period, and that 
several cases were thus observed that might other 
wise have been overlooked The impression was 
gained that the position in which the limb was 
immobilized has no effect whatever on the ultimate 
result Josephine Barnes 
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Arch. Hosp. clin. Nuios, 17, 


X-Ray Incidence of Fractured Clavicle ir 
Vertex Presentation. 

By K. Farkas and S. Levine 
Gynec., 59, 204-206, Jan. 1950 
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i149. Placenta Accreta. A Discussion with Case 
Report. 
By P. B. ArBoGast 


111-115, Feb. 1950. 
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1150. Placenta Accreta Complicated by Hemoperi- 
toneum. 
By M. D. Perrir and N. 


Obstet. Gynec., 58, 1201-1204, Dec. 1949 
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116t. Triplet Gestation and Delivery with a Report 
of Fifteen Cases. 

By D. W. Beacham and W. D. Beacnam. W. / 
Surg. Obstet. Gynec., 58, 54-56, Feb. 1950. 4 refs 

1152. An Evaluation of Prophylactic Penicillin 
Administration to Parturient Women. 

By W. C. Keerrer, J. W. Scort, and E. D 
Piass. Amer. J]. Obstet. Gynec., $8, 335-344, Aug 
1949. 2 figs., 4 refs 

A series of patients delivered in the State 
University of Iowa Hospitals was studied to 
determine the effectiveness of the prophylactic 
administration of penicillin during labour. On 
admission to hospital alternate patients received 
a dose of 300,000 to 600,000 units of penicillin in 
wax and oil. If labour was prolonged for more 
than 24 hours the injection was repeated at 24- 
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Seconal Alone and in Various Combinations. 
gesia obstétrica con amutal 
en diversas combinaciones 

Leon and A. COLMENAREZ 
Jan. 12, 1950. 1 fig., 


By | 
15-43 


méd., $7, 


Sem 
30 re ts 


154 Self-administered Analgesia in Labour, with 
Special Reference to Trichlorethylene. 
By E. H. Sewarp. Lancet, 2, 781 
1949 i ret 
Alter reviewing the advantages and disadvantages 
of intermittent mhalation analgesia in labour, the 
1uthor states that the best time for such analgesia 
is towards the end of the first stage. He emphasizes 
the importance of the co-operation of the mother 
Three analgesic combinations, 50 per cent nitrous 
oxide and air, 75 per cent nitrous oxide and oxygen, 
ind o 5 per cent trehlorethylene and air, were 
studied in a series of The nitrous oxide 
ind air was given though a Jecta ’’ or the new 
Minnitt apparatus, nitrous oxide and oxygen 
through an Andreas warming apparatus, and the 
trichlorethylene ur through an experimental 
apparatus | pre sumably designed by the author, ind 
Each subject was given two of the 


783, Oct. 29, 


150 « 
the 
ind 


not described 
selected mixtures m successive half-hour periods at 
the end of the first stage Tw were used for 
each pau of mixtures, one mixture being given first 
in the first series and the other being given first in 
the The results were estimated by 
observation during labour and questioning within 
half an hour of delivery and again 24 hours after 
delivery 

The first senes showed that 45 out of 50 mothers 
found trichlorethylene in air more effective than 
nitrous oxide om air, and 49 out of 50 mothers found 
nitrous oxide in oxygen more effective than nitrous 
oxide in air. With nitrous oxide and oxygen 
ind trichlorethvlene and air the analgesia was com 
parable In a for comparison of 
nitrous with trichlorethylene in air, 
found the former and 1 per 
Complications (post- 
pl awcenta, fore eps 
17 per cent of the 
‘ir were used, and 


serie 
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ot pethidine or morphine. Drowsiness was not 
associated wrth decrease in uterine activity 
Although the emotional upset was markedly less 
than with nitrous oxide and oxygen, the relief of 
pain was as good. In this series of 150 cases only 
one case of maternal bradycardia was noted and no 
case of foetal bradycardia. It is concluded that 0.5 
per cent of trichlorethylene in air is ideal for 
analgesia in normal labour where administration 
has to be continued for up to 6 hours, and that, 
since the apparatus is both efficient and portable, it 
is suitable both for domiciliary and routine hospital 
use M Holde n” Lloyd 


A Critical Analysis of Local Anesthesia as an 
Agent for the Relief of Pain in Vaginal Delivery. 

By E. S. Taytor and W. W. Jack. Amer. | 
Obstet. Gynec., $8, 275-282, Aug. 1949. 5 figs., 
rets 

In an effort to assess the value of pudendal-block 
inalgesia, this method was used for al! possible 
patients in the Colorado General Hospital over a 
7-month period. There were 506 deliveries, but in 
27 cases the method was not used because Caesarean 
section was performed, or spinal analgesia was 
chosen, or the patient did not wish to be delivered 
under local analgesia. The remaining 479 deliveries 
were included, whether spontaneous, forceps, or 
Deliveries with version were, however, ex 
Results were assessed by the operator and 


1160 


breech 
luded 


by questioning the pattents within 48 hours of 


delivery. Pethidine and scopolamine were given as 
a routine during the first stage. Local analgesia 
could not be attempted in 26 per cent of the cases, 
most of which were in multiparae who delivered too 
quickly. Of the remainder, in 63 per cent analgesia 
was considered successful by the operator, and 75 
per cent of the patients were satisfied with their 
relief. Of the total included in the study 56 pet 
cent were successfully anaesthetized, but among 
multiparae the figure was 45 per cent, against 74 
per cent in primiparae 

The authors conclude that local analgesia 1s 
indicated for premature, twin, and breech de- 
liveries, labour with inertia, and in cases in which 
constitutional disease contra-indicates general 
anaesthesia, They do not recommend it asa routine 
procedure for normal delivery 


Frank L. Robertshaw 


1161. Continuous Peridural Anesthesia and Anal- 
gesia for Labor, Delivery and Cesarean Section. 

By C. E. Flowers, L. M. Hettman, and R.A 
HinGson. Curr. Res. Anesth., 28, 181-189, July 
Aug. 1949. I fig., 30 refs. 

The authors describe a technique of epidural 
analgesia by the lumbar route in which a plasti 
catheter introduced through a Tuohy needle was 
It is not intended to replace continuous 
but provides an alternative 
certain where caudal 


employed 
analgesr, 
value in 


caudal 
method of 


cases 
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analgesia is indicated but may be impracticable 
for example, owing to sacral abnormalities. The 
report contains an analysis of 152 cases from the 
Department of Obstetrics at Johns Hopkins Hos- 
pital. Of these, 37 were for Caesarean section and 
g2 for vaginal delivery, 25 of the latter were spon- 
taneous births 

Two variants are described. In one the catheter 
is made to travel cephalad within the epidural space 
until the r2th thoracic segment is reached. This is 
used for Caesarean section, and also in early labour 
in primgravidae. By this route the fibres of the 
1ith to 12th thoracic nerve roots, carrying pain 
from the first-stage contractions, are most readily 
blocked. A test dose of 2 ml. is recommended; this 
is repeated once after 5 minutes, and if no sign of 
spinal analgesia develops a therapeutic 
10 mil. is given. This ¢s repeated at intervals as 
required. Maintenance doses average 5 to 7 ml 
By this method the production of sacral and peri 
neal analgesia, required for delivery from below, 
is slow and often unreliable. It is therefore recom- 
mended that in multiparae and where analgesia 1s 
begun late in labour the catheter should be made to 
travel caudad, and then two or three doses of 10 
to 15 ml. are required after the test dose to give 
full analgesia. The figures given show that this 
procedure is much more reliable in producing 
adequate analgesia for vaginal delivery. The solu 
tions used were: 1 per cent “ xylocaine '’, 1.5 pet 
cent ‘‘ metycaine "’, 4.15 per cent amethacaine, 
and 2 per cent procaine or intracaine No com 
parison of results with different drugs is given 
Indications and contra-indications are stated. 

Frank L. Robertshaw 


1162. Saddle Block Spinal Anesthesia in Obstetrics, 
with Special Reference to the Use of ‘* Metycaine '’. 

By G. J. Anpros, H. D. Prippig, and R. C 
BerHea. Anesthestology, 10, 517-528, Sept. 1949 
1 fig., 13 refs 

The authors report the use uf metycaine for 
local analgesia in labour. A total of 182 consecutive 
patients received intrathecal injections of 1 ml, of 
3 per cent metycaine in 5 per cent dextrose. The 
injection was given late in labour (in most cases at 
full dilatation) with the patient in the sitting 
position. The duration of analgesia averaged 75 
minutes; when 0.36 mg. of adrenaline was added to 
the metycaine the average duration increased to 
120 minutes. The forceps rate was nearly twice 
that in a control group, but there were no other 
apparent disadvantages and no serious sequelae 
The percentage of headaches of all degrees of 
severity is given as 20.3 Ronald Woolmer 

ri64. The Prevention of Headache after Spinal! 
Analgesia for Vaginal Delivery by the Use of Hydra. 
tion and a 24-Gauge Needle. 

By B. A. Greene, M 
LicnTiG. Amer. J]. Obstet 
Oct. 1949. 20 refs 
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rineal 


wounds heal more rapidly when treated 
with vernix caseosa 

As a result of these findings the author studied a 
protective effect of vernix caseosa on the 
parturrent woman, on the supposition that vermx 
from the infant coats the mother’s soft parts during 
delivery. He considered that when there 1s abun 
vernix on the infant, more will adhere to the 
he confirmed this impres 
sion by inspection of the soft parts in 1go0 Cases 

A series of collected between 
December 1940 ind December 1947, ind the distri 
bution of vernix on the infant estimated and com 
pared with the incidence of pyrexia in the mother 
Mild cases (temperature on one or two days) were 
were distinguished from cases in which temperature 
epeatedily rose or m there was spreading 
infection Phe quantity of vermx did not appear 
inv definite relation to the incidence of fever 
m the mild cases (6.57 per cent as compared with 
5.3 per cent), but there was a significant decrease 
in the incidence of severe and spreading infection 


sible 


dant 
soft parts ind vice versa 


1,345 cases Was 


which 


to bear 


when vermx was abundant 
with abundant vernix as compared with c.83 per 
cases with little or no vernix) 
were divided those 
of venital origin and those in which 
suse for the found; with both 
types the incidence increased when there was lttle 
or no vernix 4 monthly distribution curve of 
vernix quantity revealed a marked diminution tm 
quantity from May to November, and during this 
penod there was a micrease in cases ot 

ited tever (0.15 per cent 
1.27 per As these 
result of clinical observations a 
before the 
value of vermx caseosa can be proved 
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Physiologic Prevention of Postpartal Relaxa- 
tion of Genital Muscles. 
By LI SUSHNEI 
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method of 
tollowed by 
pitocin to 


Using the 
breast 


manual expression of the 
intravenous inyection = ol 
complete emptying, the 
authors obtained a constant yield at each 4-hourly 
expression throughout the day and night. The fat 
content of the mulk thus obtained was estimated, 
and well-marked drurnal vanations were discovered 
carned out upon 8 
whom received extra nourishment 
during the night. In all cases the percentage of fat 
rose during the morning and fell in the afternoon 
and night. These variations did not depend on the 
umount of food taken, on whether pitocin had been 
idministered, or on the activity of the mother. The 
conclusion reached was that the vanations were 
due to alterations in the composition of the milk 
secreted and not to admixture of a greater or lesser 
proportion of hind milk in the samples 

W.M. L 
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i174. The Specific Antitoxin Content of Colostrum 
in Woman Innoculated with Mixed Antidiphtheritic 
and Antitetanic Vaccine. 
iique du colostrum chez les femmes vaccinées par le 
vaccin mixte antidiphtérique-antitetanique. ) 

By E. Lemerayer, L. Nicor, |. Grasset, R 
GAUTHIER, and J. PiaLoux. Bull. Acad. nat. Méd., 
Paris, 134, 22-25, Jan 15 reis 


i174. Acute Mastitis. 

By A. WatsH. Lancet, 2, 635-639, Oct. 8, 
2 figs., 11 refs 

In all of 153 cases of acute mastitis at Smithdown 
Road Hospital, Liverpool, the organism responsible 
was Staphylococcus aureus; in 5, haemolytic strep 
contaminants. The 
By retrograde infection 
ilong the ducts to a zone of stagnant milk behind a 
block. (2) By spread of lymphangitis in the sub 
cutaneous from a cracked nipple rhis 
process causes compression of the adjacent ducts 
and then their infection. (3) Very rarely, by 
blood-borne mnfection of a retention cyst 

Acute mastitis is most common in the first 2 
weeks of lactation, when debris tends to block the 
ducts and obstruction is liable to occur. There is 
another minor peak incidence in the later period 
of lactation and during weaning, when for various 
reasons the breasts may not be completely emptied 
rhe author finds inhibiting lactation by oestrogens 
and other means to be a far less satisfactory pro 
than instructing the patient to empty the 
breast by manual expression. The breast pump he 
considers to be less efficacious, as it generally does 
nothing to clear the choked duct, but merely causes 
the duct distal to the blockage to collapse. The 
idvocated is intramuscular in 
jection of penicillin, 20,000 units every 4 hours, 
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tococc} were recovered as 


disease may develop (1) 


tissues 


edure 


method of treatment 


until the inflammation has completely resolved 

The expressed milk from the breast is 

boiled for minutes and then given to the child, 
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suckling from the other breast being continued, | He 
states, incorrectly in the abstracter’s opinion, that 

ill the standard textbooks recommend wean 
ing 

rhe signs of pus formation are simply tenderness 
and induration, fluctuation should not be awaited, 
and as soon as the signs described above are present 
incision must be made. Treating these abscesses 
by aspiration and penicillin replacement is rightly 
deprecated. A small incision should be made 
through the skin only at a margin of the areola; this 
imeision, which runs round the arcola, would damage 
the ducts if made more deeply. A pair of narrow 
taded artery forceps is then thrust into the abscess 
cavity and the broken down between 
the blade of the instrument within and the flat of 
the hand outside A small soft rubber drain is 
mserted for 24 hours and dry dressings are apphed 
Particular attention supporting the 
breast. It is claimed that this method, or combina 
tion of methods, leads to rapid control and cure, 
minimal interference with breast feeding, and 
minimal scarring im cases requiring drainage. 
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1175. Factors Influencing Lobuloalveolar Develop- 
ment and Mammary Secretion in the Rat. 

By C. Curtis. Endocrinology, 45, 284-295, Sept 
1949. 12 figs., 20 rets 

Full lobular-alveolar development of the mam 
mary glands may be produced in the immature 
female rat by the injectron of chorionic gonadotro 
phin, but no milk secretion li the 
luteinized ovaries resulting from the action of the 
chorionic gonadotrophin are removed, then milk 
secretion starts in the developed glands. In spayed 
immature rats, when oestradiol 1s 
injected twice weekly together with a daily 
of 4 Ing. of progesterone in aqueous suspension for 
21 days tull mammary development is produced, 
but again there is no milk secretion. If the pro 
gesterone injections are stopped 3 to 4 days before 
the end of the 21 days, milk secretion is in process 
on the 21st day 

These results are taken to indicate that the sup 
pression of milk secretion during pregnancy can be 
ittributed to the high concentration of progesterone 
in the body It is true that prolactm not only 
initiates milk secretion in the fully developed mam 
mary glands but also stimulates the secretion of 
progesterone from the corpora lutea, and thus 
would at first sight appear to be self-negating. But 
this does not take into account the part played by 
the placenta, which produces not only a chorionic 
luteotrophin but also progesterone and oestrogen 
If the initiation of lactation depends on a relatively 
high prolactin-progesterone ratio, then the loss of 
the placenta at parturition may well result in a rise 
in this ratio: certainly there is a conspicuous drop 
in the bodily production of progesterone 

Peter C. Williams 
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THE INFANI 

The Direction of the Precordial T Wave in 
$21 Normal Infants and Children. 

By L. Kusxtn and L. Brockman 


1170 


Amer. med 


Ser. 218, 65-4, July 1949 1 rets 

Most studies of the normal precordial electro 
cardwogram ive ween on adults and no 
adequate number of vormal children has been 


examined and reported on. The authors analyze the 


precordial electrocardiogram in 321 normal infants 
and children, with the object of discovering at what 
we an i normal 
children be 

Phe author 
describe the 


erted | wave 


in lead CF4 in 
omes upright 


the hterature available 


method of ipproach to the problem 
fyzure 


discussion of the results ts 


| out thea result im ote ind three 
tables A full 
these result ife is 
The T wave in CF 1 was inverted in 100 per cent 
6 years inclusive 
5-vear-old No 
children The 
rted in go per cent of cases 
ip to 4 years of age The T wave in CF, followed 
ittern as in CF 2 The T 
in C4 was inverted in only 27 of the 321 children 
© it was diphasi Phere was 
z through 14. The 


and et 
Aven 


follows 


of 120 children from zero through 


except for one diphasic wave in a 


upright T wave was found tn these 


T wave m Cl Was inve 


wave 


4.4 percent and in 


mildren aged 1 


r wave in Cl was inverted in 6 per cent of the 
ses up te years of age with no inverspons there 
after It ugvested that leads CF 2 and CF 4 offer 
no significant information that ts not contained in 

Ck4, and CFs Anderson 


Clinical Management of the Premature Infant. 
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AMPBEL! 1, 253-257 


s Statistical and Public Health Aspects of Pre 
maturity, 


liv Wed / fust 1 258 
Feb. hes 1 ret 
Prematurity as a Public Health Problem, 
By H. Wattace, M. A. Losty, and S. M 


Hith 40, 41-4 Jar 
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Infants treated with thyroid extract showed no 
improvement whatsoever, in direct contrast to the 
results obtained by Moncrieff. Pituitary extract 
0.25 ml. given three or four times daily) gave good 
results mn combating meteorism and ileus 

Anorexia, hypoglycaemia, failure to gain weight, 
diarrhoea, and a tendency to dehydration, all 
attributed to suprarenal hypofunction, were treated 
with ‘‘ cortigen "' (adrenal cortical extract) o.5 ml 
12-hourly with very good results, symptoms subsid 
ing rapidly 

Folliculin 
five weekly doses of 10,000 units intramuscularly 
ind the results were compared with those obtained 
in a control group of 57. A general increase in 
weight was noted, together with a diminution in 
the morbidity and mortality rates and a lessening 
of the period of stay in hospital. No attention was 
paid to appearance of mammary hypertrophy or 
of the nipples Theoretically the 
idmunistration of testosterone is justified in that it 


was given to 50 mfants in three to 


pigine ntation 
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These effects demon 
in weight after methyltes 
ips The author 
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1182. Clinical and Pathological Role of Toco- 
pherol in Premature Infants. (Studies on the Treat- 
ment of Scleroedema). English 


By F. Gertoczy. Ann. paedisir., Basel, 173, 171 
Sept 1949 30 rets 
Favourable results previously attained with 


vitamin E in the prevention and treatment of 
infants during neonatal 
continuation of expenments 

Vitamin E in the form 
was given orally over a 
5 days in doses of 5 mg. per day, 
idministration had proved 
Toxic effects, such as increased diuresis 


scleroedema in premature 
peniod encouraged the 
with an improved technique 
ot pi tox ypherol acetate 
penod of 2 to 
i intramuscular 
inetlective 


and severe dehydration, observed after the ad 
momistration of 10 mg. vitamin E per day, did not 
ir wit the recuse 1 cle saute 

A total of 136 premature infants were treated in 
this way , (40.5 per cent) babies weighed under 
2,000 g 73 (53.7 per cent) between 2,000 and 
2 og, and S (5.8 per cent) over 2,500 g 118 
wa bie So.2 per cent) survived In 33 (24.2 per 


cent) no loss of weight was observed, in 84 cases 

per cent) the loss of did not exceed 
physiological limit ind only in 18 infants (13.8 
per cent), the majority of whom had received the 
of vitamin E 


weight 


was 


riginal higher dosage of to meg 


the loss excessi 


REVIEW OF CURRENT LITERATURE 


rhe results are more impressive when compared 
with those in untreated of scleroedema 
During the years 1946-8, out of a total of 69 treated 
cases 58 (54.06 per cent) were cured and 11 infants 
(15-94 per cent) died, whilst during the period from 
1937-40, out of a total number of 52 observed and 
untreated cases only 13 babies (25 per cent ) sur 
vived. 

Scleroedema most frequently 
premature infants weighing 1,500, to 2,000 g. (53 
out of 121 observed cases). However, the mortality 
rate was highest in the group weighing 1,000 t 
1,500 8 

The progress and ultimate prognosis in treated 
infants +s illustrated by 5 selected case histories 
With the onset 
treatment oedema disappeared and the weight in 
creased rapidly. No relapses occurred 

Although the mode of action of vitamin E is 
obscure, the therapeutic effect seems to be linked 


cases 


Was seen in 


7 out ot 11 cases) 


of increased diuresis after 2 days of 


with the reduction of oedema of vital organs by 
diuresis In 7 out of 11 cases of the disease 
generalized oedema was present at necropsy These 


findings correspond with the results of experiments 
on animals given a diet free of vitamin E The 
effect of vitamin E appears to be limited to the im 
mediate post-natal period and the presence of sclet 
Administration of vitamin E to the 
mother in doses of three or four times daily 
(180 mg. total) produced rapid decrease in the 
scleroedema of the suckling infant from the onset 
of milk secretion. The author claims that none of 
the infants prophylactically treated from the first 
day of life with doses of 5 mg. tocopherol has 
develope d s« leroedema M Dynskt Kleim 


oedema 
mg 


1183. Iron Metabolism in Obstetrics and Gynae- 
cology. 6. Serum Iron in Cord Blood and in the 
Newborn. (Studio sul ricambio del ferro in ostetricia 


Il ferro serico nel sangue de}! funicolo 
ombellicale e nel neonato nei primi giorni di vita.) 
By E. L. Custo and A. Muziarecir. Arch. ital 
Pediat., 12, 321-344, 1948. 3 figs., bibliography 
From the Maternity Department of Rome 
University the authors report studies of serum iron 
content in mothers and their newborn babies. In 
the first group of 14 mothers and their babies (tw« 


e ginecologm. 6 


of which were premature) the following mean 
values were recorded: iron content of maternal 
serum during labour, 106 per 100 mi.; after 


delivery of placenta, 89 #g.; iron content of serum 
(blood taken from umbilical vein immediately after 
delivery) of newborn babies, 127 ug. per roo ml. In 
a further group of 17 mothers and their 19 babies 
serum iron levels were studied after delivery of the 
baby, after delivery of the placenta, and daily 
during the puerperium for varying periods of time, 
mostly 8 davs. Similar estimations were performed 
with blood obtained from the anterior fontanelle of 


the newborn (breast-fed) infants and with expressed 
There was a very rapid increase of the serum 


milk 
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per 100 ml. (cord blood) to 
159 ag. per too ml. during the first 
day, followed by a further increase till the fourth 
day. After this the serum tron level tended to fall 
The mean content of iron in milk was 108 «ag. per 
roo ml. in the first 8 days, increasing a little later; 
this value is appreciably higher than the level in 
maternal serum. Two mothers were given reduced 
iron orally and there was an increase in iron content 


iron level from 129 ag 
in average ot 


of both serum and milk; there was a similar 
increase in iron content of serum of the nursing 
babies P_E. Polani 


1184. The Effect of Hetero-specific Pregnancy on 
the Haemoglobin and Red Cell Levels in the Newborn 
Infant. 

By L. M. Bryce, K. Camppetr, J. J. Graypon, 
R. JaKopwicz, and L. Kiet. Med. J. Aust., 2. 337 
342, Sept. 3, 1949. 09 refs 

Ihe authors have studied the effects which blood 
group incompatibilities between mother and foetus 
have upon the baby’s erythrocytes during the first 
few weeks after birth. For purposes of investiga 
tion and analysis, haemoglobin levels and erythro 
cyte counts were estimated in 409 infants classified 
as follows: Group 1, those infants in whom both 
ABO and Rh factors were compatible with those of 
the mother; Group 2, the ABO factors were incom 
patible and Rh factors compatible; Group 3 ABO 
factors were compatible and Rh factors incom 
patible; and Group 4, both the ABO and Rh factors 
were incompatible. Full-time imfants only were 
included in the investigation. Cases in Groups 3 
ind 4 in which Rh antibodies were demonstrable in 
the maternal serum were excluded 

In all groups m which there was any incom- 
patibility the mean haemoglobin levels were sig 
nificantly lower than in the controls, at birth, on 
the ard day, and in the 6th week. There was, how 
ever, no. significant difference in the mean 
erythrocyte count between Group 1 and the other 
groups at any stage It is suggested that th 
reduction in colour index in infants in whom the 
blood groups are incompatible with those of the 
mother is due to interference with utilization of 
iron or, possibly, some other essential substance 
The haemoglobin estimations were carried out in a 
Sahli instrument standardized against a photo 
electric instrument and against oxygen capacity 
All apparatus was checked for accuracy, and the 
suthors consider that the technical errors involved 
do not effect the results significantly, A. Brown 


1185. On the Relationship of Blood Group A to Rh 
Immunization and the Occurrence of Hemolytic 
Disease of the Newborn. 

By S. P. Lucia, M. L. Hunr, and J. C. Tarsor, 
Science, 110, 329-330, Sept. 30, 1949. 2 refs 

ABO blood-group frequencies in a random 
sample of population are compared with those of 
immunized Rh-negative women and their babies 
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1186. An Experimental Study of Haemolytic Dis- 
ease of the Newborn Due to lsoummunization of Preg- 
nancy. I. An Attempt to Produce the Syndrome in 
the Rabbit. 

ly DH 
J. Hyg., ¢ 
17 {s 

Umi 
in newborn 
Nachtsheium 
produced the 
to the [ 
brichge 


1 T. Hinwe, S.Mynors 


amb, 


ind L 
June 1949 1 hig 
versal oedema with erythroblastosis occurrmg 
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“) Significance of Convulsions in Infancy. 

By P. W. Nathan and P.M 
med. J..2. 421, Aug 1949 
There are two schools of 


rence of mvulsions in 
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convulsions are an « 
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paring the histories of two groups of people, one 

the National 
the other con 
Both 


wed trom 2 t 


comprising 200 epileptics attendrng 
Hospital, London, as out-patients, 
sist ot epileptic 
groups were subdivided into 
15 vears and those 35 ve 
hundred each 
ibgroups 


droup 


ng 200 «non individuals 
those 
15 to irs ol there 
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resulting 
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between 
14 per 
lude that con 
manifestation of epile psy, 
of fits, if it happens at all, is 
more likely to take pl ice before the age of 15 than 
On the grounds that the longer a 
remams free from fits the less likely is he 
ittacks, the authors recommend 
that any child having infancy 
should be treated with anti-convulsant drugs for a 
long period, perhaps ten years 
{The authors’ method of investigation and con 
clusions are admirably criticized by Illingworth and 
Doxiadis, Brit. med. ]., 1949, 2, 
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Varianna Clark 


11go. Seiatic Paralysis in Newborn Infants. 

By F. P. Hupsonx, A. McCanpvess, and A. G. 
O'Mattey. Brit. med. 1 Jan, 28, 1950. 
1 fig., 12 rets 


» 223-225 


1tut. Hypocalcemia in the Neonatal Period. A 
Clinical Study. 

By K. Dopp 
Child., 78 
Pre 
the 


ind S. Raporori {mer 
537-560, Oct. 1949 29 refs 

vious work on infantile diarrhoea and a review 
ot iterature of infantile tetany suggested to the 
authors that hypocak states are of more sig 
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pital. A group of 24 infants with minimal tetanic 
signs were compared with 48 normal infants. In 66 
per cent of the former, but only 10 per cent of the 
latter group, the blood calcium level was lower than 
9 mg. per too ml. Less well marked differences 
were also noted in the blood-phosphorus levels 
From these findings the authors conclude that a 
blood calcium level above 9 mg. per 100 ml. makes 
a diagnosis of tetany unlikely, and that a high 
blood phosphorus level (above 8 mg. per 100 ml.) 
adds coysiderable weight to such a diagnosis. The 
aetiology of neonatal hypocalcaemia is discussed 
without any being reached. Prompt 
recognition and treatment are considered impor 
tant if only because of the possibility of haemor 
thagic comphcations Oral administration of 
calcium chloride (2 g. daily in 2 per cent solution 
for full-time infants) is regarded as the best treat 
ment. Treatment with parathyroid extract was 
found to be unreliable and dangerous at this age 


T. A. A. Hunter 


conclusion 


‘ro2. A New Neonatal Syndrome. 

By W.G. Mitts. Brit. med. ]., 2, 464-466, Aug 
27, 1949. 1 hg 

In the svwndrome described a vascular disturb- 
ance shortly after birth, affecting one or 
both lower limbs with a predilection for the gluteal 
region, and sometimes with a flaccid 
paralysis of the limb Within a 1o-month period 
this syndrome was observed in 8 newly born infants 
in one maternity hospital. Detailed case reports are 
given. The distribution of the lesion suggested a 
thrombosis or embolism of the inferior gluteal 
artery. All the infants had been born in a state 
of white asphyxia and all had received at least one 
injection of nikethamide. The author postulates 
that in these cases the injectton had been given 
into an umbilical artery and not a vein, the latter 
being transparent, empty, and practically invisible 
in asphyxia pallida; the drug had been “' milked ' 
into the hypogastric arteries. Thus the cause of 
the condition described might be an arterial spasm 
with ultimate thrombosis, similar to the condition 
in the upper limb after accide ntal intra-arterial in 
jection of an anaesthetic solution. The occurrence 
of bilateral disturbance may be explamed by the 
involvement of both umbilical arteries. In the one 
fatal case ..o thrombosis or embolism was found at 
necropsy in the main arterial tree of either lower 
limb. It is appreciated that this hypothesis is con 
iectural, but it is noted that since the dangers of 
injection into the umbilical been 
realized no further cases of syndrome have 
occurred in the hospital Jas. M. Smellic 


1194. Hyaluronidase in Paediatric Therapy. 

By W. Garsrorp and D. G. Evans. Lancet, 2, 
505-507, Sept. 17, 1949. 6 refs. 

A clinical trial was carried out to determine the 
value of the spreading factor, hyaluronidase, in 


occurs 


associated 


arteries have 


the 


497 
assisting the absorption of fluid given by subcu. 
taneous infusion in the treatment of dehydration 
in infancy The hyaluronidase was prepared from 
bovine semen by a freeze-drying process to obtain 
maximum extraction and stability. Before use the 
extract was tested for toxicity and anaphylacti 
properties on guinea-pigs, and its spreading activity 
was measured in rabbits. A standard dose of 1 mg. 
was decided upon as a result of these tests. Various 
methods of administration were tried and the best 
results were obtained by injecting a freshly made 
solution of hyaluronidase (1 mg. in 1.5 ml.) into 
the rubber tubing of the infuston apparatus 1 inch 
(2.5 cm.) from the needle as soon as the drip started 
to flow. An average of 200 ml. of half-normal saline 
with 5 per cent glucose was infused in about 30 
minutes, the site preferred being the anterior 
abdominal wall 

After the injection of hyaluronidase the rate of 
flow was much faster than in control tests made on 
the opposite side, the infusion became painless, and 
no seepage occurred trom the needle puncture, 
When reconstituted plasma was infused aftet 
hyaluronidase, absorption was slower than with 
saline and double the quantity of hyaluronidase 
was necessary to obtain a comparable rate, 
Repeated infusions were given as required and there 
appeared to be little danger of spread of infection 
us hyaluronidase is said not to traverse the fibrin 
barrrer The clinical result of treatment of 44 
patients was very satisfactory, rehydration, 
although less rapidly accomplished, being adequate 
and comparable to that obtained with intravenous 
therapy, and there were no toxic effects. The use 
of hyaluronidase with subcutaneous infusion makes 
it possible to reduce considerably the number of 
mtravenous infusions it is necessary to carry out up 


infants WM. L. Turner 


1194. Congenital Deaf-Mutism Following an Infec- 
tious Disease During the First Three Months of 


Pregnancy. (Surdi-mutité congénitale consécutive a 
une maladie infectieuse pendant les trois premiers mois 
de la grossesse} 

By A. Canptori:. Rev. Laryng., Parts, 70, 446- 
383, July-Aug. 1949. 2 figs., 49 refs 

Gregg, in 1941, drew attention to the incidence 
of congenital defects in children of women who, in 
pregnancy, had suffered from rubella. He first 
observed that rubella in the early stages of preg- 
nancy caused congenital cataract. Further study 
revealed that other congenital defects occur in 
similar circumstances 

The present author deals specifically with deaf- 
resulteng from ‘‘ maternal infection'’ and 
occurring at a period when cellular proliferation is 
most active. He makes the interesting observation 
that rubella is more prevalent amongst Anglo- 
Saxon races and comparatively rare in France 
Symptoms are often so slight that they escape 


ness 


jot 


495 


« 


T he 


inte the 


suthor giv mcount of an investiga 
if-mutism in zo French 
the 


tiie 


thon 


} 


wy 
that 


eTioTr sew 


uh seen 


relat 

r differentiation and there 
The inner 
development at the end of 4 months of embryonnx 
life Thi ild pl | it is les 


to infect 


ment is its te 
fore its k ir reaches full 
vulnerable 


nother after the hrst 


4 months « pregnan 

ind Clayton tl 

accur between the 

and consists in 

particularly first 4 mK 

A full bibliography is appended 
E.D 


mths of pregnancy 
Dalziel Dickson 


of Maternal Rubella to Con- 
Other Abnormalities 


4 The Relation 


genital Deafness and in New 
Zealand. 
By D R 


pels 


NV. Z. med 48 bos, Dex 


Rubella-deafened Infants. 

Group of Rubella-deafened Children with a Group of 
Hereditarily Deaf Children and Their Sibs. 

By L. A. Horkins imer. J]. Dis. Child, 78 
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Congenital Obstructions of the Respiratory 
Tracheal Malformations. 
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RNAL OF OBSTETRICS AND GYNAECOLOGY 
By W. A. Evans dimer. |. Roentgenol., 62, 
1697-176, Aug. 1949. 7 13 
In this paper are described 2 cases of congenital 
] sociated with ot 
the tracheal cartilages Ihe radiographic appear 
ince of the normal trachea in infants is illustrated 
The measurements of the infantile trachea are fairly 
onstant, but in cases transient narrowing o! 
he trachea may at a result, apparently, ot 
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» Congenital Obstructions of the Respiratory 
Tract. Il. Bronchial Malformations. 

By W \ EVANS Imer / Roentgenol 62 
177-184, Aug. 1949. § figs., 25 refs 

[wo cases of bronchial obstruction due to con 
venital malformations have been reported. In one 
there was collapse of the bronchial lumen with 
itelectasis of the lung presumably due to a defi 
iency of the wall In the other 
there was partial obstruction due to cysts in the 
bronchial lumen with defects tn cartilaginous 
structures of the bronchial wall mp 
been made with similar cases reported in the litera 
ture 
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») Congenital Cystic Disease of the Lung in 
Infants and in Children. 

By M. M. Raviren and J]. B. Harpy. Arch 

Chicago, $9, 1-36, July 1949. 26 figs., 12 refs 
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[The authors’ evidence for the assumption of a 
congenital origin in some of their cases seems 
scanty. | J. R. Belcher 


1200. Investigation of 120 Children Borne of 
Mothers Infected with Lymphogr loma Inguinale. 
{In English 

By C. E. Sonck. Acta derm.-venereol., Stockh 
29, Suppl. 23, 1-61, 1949 Bibliography 

The author has attempted to ascertain whether 
the finding of Hellendall that lymphogranuloma 
venereum virus is transmitted in pregnant mice via 
the placenta to the foetus also applies to human 
beings. In a survey of the literature he found a 
total of 80 mothers suffering from lymphogranuloma 
venereum during pregnancy who were reported to 
have given birth to 70 healthy children In 
addition, he has investigated 124 children born of 
70 lymphogranulomatous mothers in Finland. He 
has grouped them into 3 groups: 8 children born of 
mothers who had acute lymphogranuloma 
venereum during pregnancy; 61 children born of 
mothers who were in the chronic phase of the 
disease; and 33 children born of mothers who were 
symptom-free but had had the disease in the past 
(To these are adde@8 doubtful cases in which the 
time of infection was unknown, and 14 children who 
died before examination.) None of the 1oz children 
showed any symptoms of lymphogranuloma vene- 
reum and the Frei test, carried out on 90 of them, 
From the cases published in 


was negative in 38 
the literature and his own clinical observations the 
author concludes that transmission of lympho 
granuloma venereum from mother to child through 
the placenta is improbable, or at least very rare, 
in human beings; nor can he find a single case m 
the literature in which such transmission has been 
completely proved T. Anwyl-Davis 


1201. Large Acardius, Malformation of a First Twin 
from a Uniovular Twin Pregnancy. (Grosserer Acar 
dius, Missgeburt eines ersten Zwillings einer einengen 
Zwillingsschwangerschaft. ) 

By P. Becker Zbl. Gyndk., 7, 1110-1117, 
1949. 8 figs 


1202. Treatment of Umbilical Cord Hernia and otf 
Congenital Umbilical Hernia. (Behandlung des Nabe! 
schnurbruches und des angehborenen Nabelbruches.) 


By H. Becker. Zbl. Gyndk., 7, 1108-1110, 1949 


294. Hereditary Stenosis of the Aqueduct of Sylvius 
as a Cause of Congenital Hydrocephalus. 

By D. S. Bickers and R. D. Apams. Brain, 72. 
246-262, June 1949. 4 figs., bibliography 

The authors describe a case of stenosis of the 
aqueduct of Sylvius in a hydrocephalic newborn 
male infant. Two other male children in this family 
and 4 of 6 males in the preceding generation had 
been born with hydrocephalus. The brain had the 
idvanced hydro 


characterst ppearance of 
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cephalus due to distension of the lateral ventricles. 
In the cerebrum the histological changes consisted 
of destruction of ependyma, subependymal gliosis, 
foci of microglial phagocytes in some parts of the 
white matter, and relative preservation of the 
cortex The fourth ventricle was normal in size, 
the foramina of Majendie and Luschka were patent, 
and the subarachnoid normal in appearance. The 
marked dilatation of the lateral and third ventricles 
was due to stenosis of the aqueduct of Sylvius 
Though not occluded at any pornt it showed definite 
narrowing of its middle portion. Presumably the 
narrowed aqueduct was functionally incompetent 
so that cerebrospinal fluid was formed more rapidly 
than it could escape from the third ventricle 
There was nothing to indicate that the aqueduct was 
crowded by a faulty migration of primitive neuro 
blasts and spongioblasts, nor was there any astro- 
cytic hyperplasia or other histological evidence of an 
mflammatory process. Ependymal rosettes, which 
are believed by some workers to indicate a prema- 
ture closure of the neural tube, were present, but 
since these are commonly found in the raphe of the 
mid-brain, in the lateral recess of the medulla, and 
near the central canal of the spinal cord, in normal 
cases, their exact significance must remain in doubt. 


The pedigree in this case was so short that it was 
impossible to determine whether the dominance in 
males was due to the presence of a sex-linked factor 
or to a difference in penetrance of the affected genes, 
However, it provides substantial evidence in sup- 
port of the occurrence ot stenosis of the aqueduct 
of Sylvius as an inherited abnormality 


R.M. Stewart 


1204. The Mandibulo-facial Dysostosis. A New 


Hereditary Syndrome. 

By A. Francescnerr: and D 
ophthal., Kbh., 27, 143-224, 1949 

In this monograph the authors give an excellent 
ind exhaustive illustrated description of the 
peculiar syndrome first described by Franceschetti 
in 1944 

After a thorough clinical and genetical analysis 
of six personal observations, the cases from the 
current literature are dealt with and the clinical 
The chief features of mandi 
(1) palpebral fissures 


KLEIN Acta 
85 figs., 48 refs. 


features are discussed 
bulo-facial dysostosis are 
loping downwards laterally, with a coloboma in 
the outer portion of the lower lid; (2) hypoplasia of 
the facial bones, especially the malar bones and the 
mandible: (3) malformation of the external ear 
(4) macrostomia, high palate, and malocclusion of 
the teeth; (5) blind fistulae between the angles of 
the mouth and the ears; (6) atypical hair growth 
The patients present so many common features 
that they look like siblings. They are complete 
or typical forms, and incomplete, abortive, uni 
lateral and atypical forms. Inheritance is irregu 


OM JOURNAL OF OBSTETRICS AND GYNAECOLOGY 


larly dominant j ithogenesi is that of an by t Levine tu. Local or general anaes 
inhibitory occurring towards the eventh thesm, and rectus-sheath or transverse incimons 
embryons ecting the facial bone ire used A large incision and thorough « xpiora 
from the t rc! The authors adher« ited If a perioration is present it 


+) 4) 


the must be found at once and leakage prevented The 
pylorus should be examined for possi hyper 
trophic stenosis and the root of the mesentery and 
position of the caecum for malrotation. A blueish 
mass consisting of loops of small bowel which may 
ontam a little gas in a volvulus. Simultaneous 
distension of small and large bowel is rarely en 

Intestinal Obstruction in the Newborn, ountered 
d F. McA. Barry Ann For volvulus of the mid-gut loop the procedure 
figs, 25 refs ot Ladd (1932) 1s adopted rhe proximal colon 
onal series should be mobilized by dividing the hepato-colx 
Ohio. for ligament and its extensions to the ascending and 
ention to the insverse colon (except when the caecum and 
ibute it to the iscending colon are on the left side A good view 
knowledge of is the duodenum ts thus obtained Ihe duodenum 
the advent { ant s mobilized by dividing the peritoneum on the 
right side of its second part Phe igament of Treitz 
swccount of the , nel is divided with due regard to the superior mes 
nd abdominal di ic 7 entenc vessels. The small intestene then falls away 
risti from the second part of the duodenum, and the 
ommonly conta s bal base of the mesenteric attachment is increased, 
making recurrence of the volvglus unlikely The 
Levine tube is passed through the duodenum into 
high duode tion the jejunum, and gas is mulked along the whole 
intr « vomi , ' } length of the bowel in se of turther obstruc 

und i mtinuous thereaft trons 

ve ' rt t beliny If intrinsic duodenal obstruction is tound and the 
und mav be inter: wate von tomach thin and dilated, a gastro-jeyunostomy 
ab ,  dista lon f + pertormed If the stomach is not so distended 
ind the wall is thick, the duodenum is opened 
longitudinally and the obstructing leaf excised after 
ually of th ecoud part of th the manner of Morton (1923 Ihe duodenal 
ni n incision Is sewn transversely to prevent narrowing 
and lumuted t txdor ind a h is made with the Levine tube for 
further points of obstruction. If there is obvious 
loss of continuity a duodenojejunostomy 1s per 
formed unless the duodenum is very distended and 
thin, when it is safer to perform gastro-jejun 
ostomy \ No. 5 catheter is guided through the 
snastomosis and zo ml of normal saline instilled to 
distend the collapsed di | nd to aid restora 
tion of electrolyte balance 1 stomach must be 
kept deflated by gastrr suction, the suction tube 
being brought out through strostomyv. A second 
tube through the gastrostomy into the bowel 
beyond the anastomosis | seful for feeding. The 


imerated vecum is placed in the tical position if it will 

ent un the lee there comfortabl : t is left on the 
left 
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down through a perineal incision, opened, and 
sutured to the anal skin 

The mortality in the authors’ series was 25 per 
cent for extrinsic and 75 per cent for intrinsn 
obstruction, the difference being accounted for by 
the former being more usually only partial The 
prognosis in the latter group was made worse by the 
larger number of premature babies and incidence 
of additional congenital abnormalities Deaths 
were attributed to incomplete operations (11), 
inadequate blood transfusion (4), poor choice of 
anastomosis (1), and failure to decompress the 
stomach and perform ileostomy together (11) 

Charles P. Nicholas 


1206. The Influence of Vitamin K on Occult Intes- 
tinal Haemorrhage in the Newborn. (Der Einfluss des 
Vitamin K auf die okkulten Darmblutungen beim 
Neugeborenen. 


By B. MiIcHELs 
1949 refs 


Gynik 7, 1102 


11085, 
2 figs 


Intussusception in Infants and Children. A 
Report of 143 Consecutive Cases. 

By W. H. Snyper, A. R. Kraus, and L 
CHAFFIN inn. Surg., 130, 200-210, Aug. 1949 
5 figs., 25 refs. 

In 143 consecutive cases in infants and children 
in which signs and symptoms were sufficient to 
suggest acute mtussusception, there were 7 deaths 

a mortality of 4.8 per cent; treatment in 125 cases 
was surgical and in 18 conservative. If the patients 
operated upon are taken separately the mortality 
becomes only 4 per cent. The discrepancy is ex 
plained by the fact that 2 patients were brought 
to hospital in an almost moribund condition: the 
diagnosis was missed in each instance and death 
occurred A useful table of the larger reported 
series of the condition is given, with the mortality 
figures 

The authors attribute these highly satisfactory 
results to early diagnosis, early operation after 
preparation, and adequate preparation and after- 
care with use of suction and administration of fluids, 
electrolytes, ind antibiotics. The authors 
advise injection of 1 of streptomycin in 3 ml. of 
saline into the bowel proximal to the intussuscep 
tion if there is a history of diarrhoea preceding the 
onset of the condition and if the bowel 
damaged, whether or not it requires 

Other antibiotics are given parenterally 
Emphasis is laxt upon the v iulue of delay for a few 
hours before operation where the general condition 
is not good; the time is occupied in correcting the 
dehydration and in giving antibiotics 

Resection of gangrenous bowel was required in 
4 of these patients died The other 
2 already mentioned, were 
septicaemia and bronchopneu 

Charles Donald 
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1205. Traumatic Changes in the Brain after Spon- 
taneous Delivery at Full Term. 

By B. Brouwer. Proc. R Soc. Med., 42, 603- 
6038, Aug. 1949. 9 figs., 9 rets 

Nervous lesions may arise in infants after assisted 
delivery, but it is probable that some slight haemor- 
rhage in the pia-arachnoid or brain occurs in every 
birth; usually, however, the latter clears, the effects 
depending on the extent and site. Blood is often 
present in the cerebro-spinal fluid a few days after 
birth. Destructive processes may occur in prema 
ture babies, and in normal deliveries at term, as 
shown by a study of 6 children 

In the first case birth was normal, but cyanosis 
ind convulsions were present at first After 2 
months clonic contractions appeared in the right 
arm. At 5 months the child was a microcephalic 
idiot, and having fits. At necropsy a bilateral 
subdural haematoma was found, there was 
microcephaly with polygyria, and the centrum 
ovale reduced in size and yellow. Histo 
logically some of the cortex was normal but in 
most parts there were damaged cells and degene- 
rated fibres. The white matter contained fibrillary 
glia and fat-containing cells. There was separa 
tion of some parts of the cortex by fibrosis, but no 
heterotopia as in congenital microcephaly. The 
basal ganglia and the rest of the brain were normal 
The second child, born at term, had convulsions 
and died on the 15th day. A blood clot was found 


was 


m the right ventricle, with beginning organization 


There were some glial conglomeration and the 
vessels were hyperaemic. In the third case, 3 months 
after a normal delivery a febrile illness began with 
convulsions, spasticity, and anaemia. The infant 
died at 13 months. The brain showed evidence of 
subdural haematoma, and there was diffuse micro 
gyria The cortex showed porr’’ in various 
stages of development, with fibrous gliosis. The 
deeper parts were normal. In the fourth case there 
was a precipitate labour at term. Fits began at 7 
months, the condition being diagnosed as encepha 
litis. The infant's condition improved but it was 
lethargn Fits recurred, and the child died at 2 
years The brain showed sinus thrombosis from 
middle rhe left parietal lobe had an 
old focus of malacia spreading from the cortex into 
the white matter, with much cortical destruction, 
due to an old birth tnjury The fifth infant had 
a spontaneous but difficult delivery, with asphyxia 
und fits, and died at 7 months. The brain showed 
microcephaly with microgyna and many small 
por In the sixth case, after a spontaneous 
birth, jaundice developed and death occurred at 
4 weeks. There was extensive haemorrhage over 
the right hemisphere, part of the left, and the base 
of the brain 

There is no special clinical picture in these cases 
Subdural haematoma may be diagnosed by punc 
cure in the frontal fissure below the fontanelle, and 
treated by repeated aspirations and possibly later 
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Oral Penicillin in the Newborn. 

By B. Levin and C. A. Nem. Arch 
vchildh., 24, 171-179, Sept. 1949. 22 refs 

At the Queen Elizabeth Hospital for Children, 
London, the authors determined the optimal oral 
dose of penicillin required to produce a satisfactory 
level in the blood of infants under one month old, 
snd compared the relative ethcacy of penicillin by 
nouth and sulphathiazole paste lo ally in the treat 
ment of minor skin conditions during the neonatal 
Penicillin were carned 
Fleming's method 

Infants were divided into one group of 42 and a 
econd of 29. The first were given 20,000 units 
4-hourly; the second 5,o00 units per 

birth weight in 24 hours, a much 
A third series of older children was 
first series the most 
mmon level of penicillin found at one hour was 

imit per ml.; the level fell progressively with 
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on oral administration for acutely ill infants or 
those with diarrhoea and vomiting 
4 T. qucen 


12tt. Penicillin in the Treatment of Pre-natal 
Syphilis. 

By E. A. MorGan. Canad. med. Ass. j., 61, 
275-275, Sept. 1949. 8 refs : 

From 1945 to 1949 at the Hospital for Sick 
Children, Toronto, 54 infants were treated for 
congenital syphilis: 32 with penicillin alone, g with 
penicillen combined with stovarsol and 13 with 
stovarsol alone Larger doses of penicillin were 
given than those usually advised 7 infants 
received a total dose of 50,000 to 100,000 units 


per pound (0.45 kg.), 19 received 100,000 to 
200,000 units per pound, and 7 Cases rec eived over 
200,000 units per pound, The average dose was 


138,000 and the largest 550,000 units per Ib 
Infants suffering from an intercurrent infectron were 
given the full dose at once, as the danger from an 
uncontrolled bronchopneumonia outwe ighs that 
of a possible Herxheimer reaction, and this dose was 
continued daily for 10 to 14 days The dose ot 
stovarsol was one-half tablet (0.25 g.) daily for the 
first week, twice a day for the second week, and 
then three times a day until the Wassermann 
reaction of the blood had been negatrve for one 
month. Pyrexia, not depending on the size of the 
dose, followed the initial injection of penicillin in 
one-third of the cases 

If 4 infants who died before treatment could be 
given were omitted, the death rate was 9 per cent 
Of the 41 infants treated with penicillin alone and 
with penicillin-stovarsol 3 died, a mortality rate 
of 7 per cent. Of those treated with stovarsol 2 
(16.6 per cent) died. Of the 9 deaths, 7 were from 
bronchopneumonia, one from h cemol ytic anaemia 
und one from a possible Herxheimer reaction. The 
serum reaction in all but 4 of the 38 infants who 
survived became negative in an average period of 
5 months. Signs of the disease disappeared with 
equal rapidity with both forms of treatment, the 
eruption in 8 days, rhinitis in 2 to 4 weeks, and 
asteochondritis in 3 to § months 

The author concludes that in the early stages 
penicillin treatment is superior to any other form, 
and the vounger the child the more striking the 
response to treatment; but in the older child 
penicillin treatment followed by the use of arsemi 
and heavy metals shortens the time required to 
affect the serological reaction 

T. Anwyl-Davies 


BCG Vaccination, especially During the First 3 Months 
of Age. [In English 

By C. Upsala LakFovren. Forh 
54, 125-176, 1949. 2 figs., ro refs 

The author estimated the effect of BCG vaccina 
tion on increase in weight by comparing a group 


r212. The Increase in Weight During Infancy after 


* §03 


of 108 BCG-vaccinated with 114 non-vaccinated 
infants. Al) the children were in a home for the 
institutional care of healthy infants, but groups 
are different in that those in the BCG-vaccinated 
group came from tuberculous households (with a 
tuberculous mother in over go per cent of the cases) 
and, on the average, came under institutional care 
at an earlier age than those of the control group, 
who were admitted to the home ‘‘ for general social 
reasons '' (usually because the mother was ill or 
had died, presumably not of tuberculosis). The 
tuberculin reaction had changed to positive after 
the first vaccination in over one-half of the former 
group, and after the second in most of the re- 
matoder All the cluldren were fed artificially after 
admission The children in both groups gained 
significantly less weight than would normally be 
expected by von Sydow’s standards. A similar in 
crease in weight was observed in both groups in the 
first few weeks, but after that and up to 7 months 
of age the average weight of the vaccinated group 
was below that of the control children Subse 
quently, the vaccmated children started to gain 
more rapidly than the control children and had 
reached the same level or exceeded it at 8 months 
The author suggests that BCG vaccination causes 

1 inhibition of the normal increase in weight, 
starting within a few weeks after vaccination, and 
mereasing slightly throughout the whole incubation 
period and for a few additional weeks. The eflect 
is transient but, while it does not in itself constitute 
a reason for opposing the general BCG vaccination 
of newborn infants, special care should be exercised 
in the case of premature or otherwise feeble infants 

M. Daniels 


1214. Diphtheria Prophylaxis in Very Young 
Infants. 

By G. 
25, 1949. 

The author has found that practically 100 per cent 
of children aged 12 months are Schick-positive 
Accordingly 97 infants aged 3 to 5 months were 
divided into three groups treated as follows 
group A (46 infants) received a single injection of 
1 ml. diphtheria toxoid; group B (30 infants) 
received 2 injections of 0.5 ml. in opposite arms 
with an interval of one month between injections; 
and group C (21 infants) received a dosage similar 
to group B except that both injections were given 
into the same arm. The prophylactic used was a 
combined diphtheria-pertussis vaccine, the diph- 
theria antigen being Holt’s P.T.A.P. with an Lf 
content of 25 units per ml. (Since the results in 
respect of diphtheria are the more important the 
details of the pertussis vaccination are omitted.) 
Of 97 children Schick-tested at 12 months of age 
94 gave a negative response. There was no appre 
ciable difference between the three groups. The 
author therefore confirms under practical working 
conditions the findings of others that, when preva 
lence of diphtheria is low, as at present, the infant 
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cases Only and its presence appeared to be of minor 
significance in this series 
Ihe effect of the treatment assessed by 
clinical Some infants improved rapidly 
and recovered durmyg the of streptomycin 
treatment; these were considered to have possibly 
benehted from streptomycin therapy Others 
showed no improvement during the penod when 
streptomycin was given, but recovered eventually 
these were considered not to have responded to 
streptomycin. Fourteen (19 per cent) of the 
patients died B.C.N. persisted in the 
27 of the 50 infants who recovered (54 per cent), 
it very small reduction in the mitial incidence of 
64 per cent In about half the cases the organism 
was initially streptomycin resistant and in many 
others became resistant during treatment. Strep 
tomycin therapy had little effect in eliminating 
the organsm from the bowel, and no support was 
found for any aetiological relation between the 
presence of B.C.N. and infantile diarrhoea and 
vomiting, but chmical improvement some 
patients receiving the antibiotie seemed to be 
attained at a more rapid pace than in those treated 
by standard measures. The authors conclude that 
would not seem to justify 
streptomycin therapy hich B.C.N. is 
found m the stools, but the of this 
a severe case of infantile diarrhoea and 
warning sign, 
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1216. “ Formocibazol in’ Infantile Diarrhoea. 
Clinical Results, (FE! formocibazol en las diarreas in 
fantile Resultados clinicos 

By |. Pou Diaz esp Pediat 
Sept (det 1949 22 rets 
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ifter a latent period, which corresponds to the 
phase of logarithmic growth of the bacteria 
Chnically the drug was tried in a variety of cases 
of diarrhoea in infants treated as out-patients. Four 
main described 1) Diarrhoea from 
endogenous invasion This includes those balnes, 
mostly breast-fed, with classical dyspepsia due to 
dietetic error or a physical cause. Seven miants 
were rapidly cured by formocibazol, breast-feeding 
being continued The remainder were relieved 
more slowly by recourse to artificial feeding (2 
Gastro-ententis due to typhoid or paratyphoid 
fever. Seven cases were treated, but only in 3 was 
the diagnosis confirmed serologically. Cure was 
rapid, and the authors state that in their opinion 
other sulphonamides were ineffective in these types 
of cases 3) Enteritis due to infective 
agents. In the 19 cases (16 in children over a year 
old) treated symptoms were relieved in 2 to 5 days, 
the diet being altered only in those children under a 
year old. (4) Tleo-colitis and colitis of dysenteric 
type. Of 56 cases treated, 54 were cured in 9 to 36 
hours. The average dose used varied from 0.125 g 
for infants under 12 months to 0.5 g. in those over 
5 years, and was repeated 3-hourly from 9 a.m. to 
midnight. Higher doses and continuous adminis 
tration did not improve results. Tolerance was 
perfect [Clinical impressions alone are given 
There is no record of bacteriological investigations. | 
]. G. Jamieson 
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1217. Maternal and Infant Mortality Study in a 
Small General Hospital. 
By R. R. WricHt 


Jan. 1950. 7 refs 


Minnesota med., 33, 36-38, 


1218 
Deaths.) 
79 ébitos) .) 

By J. ONorre Araujo and B. Neme. Rev. Ginec 
Obstet., 43, 673-6087, Dec. 1949. 2 figs., 10 refs 
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1219. Maternal Pulmonary Embolism of Amniotic 
Fluid. 

By J. R. ScHENKEN, G. P. StauGurer and G.H 
DeMay. Amer. J. clin. Path., 20, 147-152, Feb 


1950. 4 figs., 7 refs 
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1220. The Obstetric Significance of Uterine Scars. 
burtshilfliche Bedeutung der Uterus narben.) 
Zbl. Gyndk., 71, 1060-1067, 1949. 
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By H. Srievi 
4 figs., 7 refs 
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Zbl. Gyndk., 71, 778-786, 


Ueberlegungen zur 
engen Becken am 
By G. SCHAFER 

) hgs 
The Knebel forceps has been introduced appar- 
ently to revive the condemned operation of high 
forceps extraction. This forceps is a modification 
of the Naegele forceps designed to permit of trac- 
tion and rotation of transversely and obliquely lying 
foetal heads The author criticizes its use in cases 
of generally contracted and flat pelvis In the 
generally contracted pelvis Knebel states that 
delivery may be safely conducted in cases with a 
true conjugate of &.5 cm., and an interspinous 
diameter of 8 cm These measurements are by no 
means easy to assess, neither is the size of the foetal 
head. In addition three varieties of generally con 
tracted pelvis may be encountered which can only 
be recognized by profile radiographs. In cases of 
flat pelvis Knebel considers delivery feastble with a 
7.4 cm. true conjugate provided the cavity and out 
let measurements are adequate. The author 
profile radiographs to demonstrate that this is by no 
means always the case in flat pelves. He advises 
against the use of Knebel’s forceps in borderline 
unless an accurate radiological survey has 
been carned out He admits, however, that the 
Knebel forceps may be of value in certain special 
cases in which Caesarean section is impossible or 


undesirable. D. M. Sheppard 
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1222. Curare with General Anaesthesia for Forceps 
Delivery. 

By J. D. Bourke 
1949. 3 refs 

An intravenous injection of 10 mg. of 
curarine chloride was given to 24 patients under 
going forceps delivery, light general anaesthesia 
having been induced with thiopentone or nitrous 
oxide and oxygen, and maintained with trilene"’ 
(trichlorethylene), ether, or cyclopropane. Uterine 
contractions were not affected and delivery was 
facilitated by good pelvic floor relaxation. In 2 
cases the presence of a contraction ring nec essitated 
the use of antispasmodic drugs. Of 25 babies (one 
pair of twins) 16 breathed immediately, 7 within 
one minute, and 2 within two minutes 

[Since it has been shown that curare does not 
pass the placental barrier, its use in obstetrics to 
avoid narcotization of the baby by deep anaesthesia 
merits attention. However, the occurrence of two 
contraction rings in so small a series suggests that it 
is not withont its effect on the uterus. Experience 
with curare for external version also suggests that it 
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may increase uterine tone 
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1224. The Perineal Cup in Episiotomy, Perineal and 
Rectal Surgery. 

By R. S. Hortz 
493-404, Feb. 1950 
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1242. Abdominal Relaxation with Decamethonium 
lodide (C10) During Caesarean Section. 

By 1. M. Younc. Lancet, 1, June 18, 
st 


1052, 1949 
efs 

The action of decamethonium sodide was invest 
gated in pregnant rabbits and guinea-pigs near 
term, and also in preparations of solated diaphragm 
ind phrenic nerve from these and from human 
18 to weeks old In all these experi 
decamethonium iodide effectively blocked 
neuromuscular transmission In rabbits and 
guinea-pigs the formed a very effective 
barrier to the passage of the drug from the maternal 
to the foetal circulation, and vice versa 
Geottrey 


foetuses 


ments 


placenta 


Organe 


1244. The Use of Pentothal Sodium Anesthesia for 
Cesarean Sections. 

By G. W 
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Caesarean section, or indeed tor any operation of 
similar duration. Nevertheless this paper shows 
that thiopentone has less effect on the baby than 
is generally believed, and there is no need to deny 
patients the benefits of a small dose of thiopentone 
for induction, provided good oxygenation is ensured 
from the beginning. } Frank L. Robertshau 
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GENERAL. 
1244. Psycho-gynecology. Uber Psycho-Gyna 
kologie.) 
By E. Kenrer 
113, Jan. 20, 1950 


Dtsch. med. Wschr , 7§. 110 


1245. Simplified Gynecologic Care. 

By W. FP. Mencert and R. L. Hermes. Amer 
J. Obstet. Gynec $8. 1109-1116, Dec, 1949 
3 figs., 2 rels 


1246. Gynecological Conditions Found in Older 
Women. 

By M. D. Perrit 
Dec. 1949. 4 refs 


237. Prolapse of Lumbar Disks as a Cause of Low 
Back Pain in Women. (Der lumbale Bandscheiben 
vorfall als Ursache von Kreuzschmerzen bei der Frau. ) 

By K. Knorr. Geburtsh. u Frauenhewk., 10, 
ho-64, Jan. 1ro50. 1 fig., 4 refs 


Geniatrics, 4, 353-357. Nov 


245. Central Disorders of Regulation in the Pitui- 
tary and Mesencephalon in Relation to Gynaecology. 
Ueber die zentrale { Hvpophysar-mesencephale ) 
Dysregulation und ihre Beziehungen zur Gynakologie. ) 

By K. Heyvrowsky Wien. Wschr., 62. 
102-105, Feb. 10, 1950. 5 refs 
1244. Six Examples of Precocious Sexual Develop- 
ment. II. Studies in Growth and Maturation. 

By H. P. G. Secxer. Amer. ]. Dis. Child., 79, 
278-309, Feb. 1950. 10 figs., bibliography 


DISORDERS OF FUNCTION. 
240. The Use and Abuse of Estrogens. 
By J. P. Pratt. Med. Ann. Distr. Columtia, 19 


20-30 Jan. 1950 


1241. Androstenediol Propionate in Gynaecology. 
I] dipropronato di androstendiolO in campo gine 

By L. Granarout. R ital. Ginec., 33, 7-20, 
Jan.-Feb., 1950. $15 ref 

1242. Clinical Testing and Clinical Experience with 
Parmacyrol a new Oestrogenic Hexadiene Deriva- 
tive Highly Effective by Mouth. (Klinische Testierung 


ind klinische Erfahrunyen mit Farmacyrol einem 
neuen Ostrogenen, peroral hochwirksamen Hexadien 
cerivat 
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By H. Hann. Zbl. Gyndk., 71, 338-351, 1940 
11 figures 

rhe author has investigated clinically the effect 
of a new synthetic oestrogen preparation (diac etoxy 
bis-(methylphenyl)-hexadiene) on 320 patients over 
1 period of r'. years. The drug is easy to admin 
ister, the eflects produced are comparable with those 
of the natural oestrogens, and even when large 
doses are given no toxic effects are produced. 

Detailed results of treatment of two groups ol 
patients are given. The first group consisted of 32 
patients aged between 25 and 40 years, who had 
undergone bilateral o6phorectomy. In several of 
these patients 25 to 30 mg. ‘‘ farmacyrol '’ pro 
duced a well-developed proliferative phase in the 
endometrium The effective dose required to con 
trol most of the menopausal symptoms was 0.2 Mg 
daily 

The second group of patients consisted of 35 
patients aged between 18 and 29 years with primary 
amenorrhoea Bleeding was obtained in all but 
one cast The author points out that a haemor 
rhage does not mean that the condition ts cured or 
that further regular bleeding will occur, but the 
psychological effect of the occurrence is often bene 
ficial The dose given was 25 to 30 mg. over a 


period of 14 days Gladys Dodds 


i244. Senile Hamatocolpos. 

By N. Atpers. Lancet, 2, 513-514, Sept. 17, 
1949 12 reis 

The author describes a case of haematocolpos in a 
married woman aged 68. The fluid had been re 
tained in the upper third of the vagina following 
cohesion of the walls due to senile colpitis. The 
blood had apparently been derived from the endo 
metrium, which had been activated by therapy 
with synthetic oestrogens. The interest of the case 
lies in the extreme rapidity with which the patho 
logical process developed Eleven weeks before 
idmission of the patient to hospital with symptoms 
due to the mechanical pressure of the haemato 
olopos she had undergone a full gynaecological 
examination, during which the cervix uteri had 
been clearly seen. During the subsequent period 
not only had the vaginal walls become firmly 
adherent, but some 300 ml. of tarry fluid had 

lected under tension and distended the upper 
vagina. The author suggests that such rapid for 
mation and consolidation of adhesions might have 
been due to the action of oestrogens in accelerating 
the growth of granulation tissue in the vagina 

It is unlikely that synthetic oestrogens would 
ict on the senile vagina either to produce or to 
consolidate adhesions. Their action has repeatedly 
been shown to produce a mature vaginal epithelium 
giving a healthy cellular smear. Considering the 


frequency with which these drugs are prescribed for 
the post-menstrual patient, there would un 
doubtedly have been other such cases on record 
if their action were as suggested 


It seems prob 


505 


ible that the adhesions in this case were produced 
by some intravaginal applreation not disclosed by 
the patient itment for pruritus 


vulwae W. J. Mills 


who was under tre 
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1245. Betopic Sebaceous Glands in the Female 


Genitalia and their Relation to Ovarian Dysfunction. 
Zur 


imfien Crenital 


Kenntnis der ektopusc he lalgdrusen am weib 
und ihrer zu covanellen 


Dysfunkthonen 
By H. Freimpertcn and M 
u. brauenhedk., 9, 645-651, 


SCHADEL 
Sept 


Geburtsh 
1949 2 figs., 
rel 


Working at the dermatological clinic of Tiibingen 


University, the authors found ect pic sebaceous 
glands of the vulva in 506 females of all ages and 
have attempted to correlate the occurrence of these 
vlands with ovarian function, both normal and 
pathologi il Ectopic sebaceous glands were most 
often found on the inner aspect, | frequently on 
the outer a pect, of the labia minora the inner 
urface of the labia majora was still less frequently 


iffected, the prepuce only once They were 
present in only ut of 48 girls between the ages 
of 14 months and 14 years, these girls were respec 
tively to and 12 years old The incidence in each 
1-year age-group was as follows: 15 to 25 years, 
© per cent, 25 to 45, 75 per cent, 35 to 45, 60 per 
cent 45 to $5 go per cent 55 to 05 45 per cent 
Hs to 75 1 per cent These glands were more 


frequent in persons of dark complexton and during 


pregnancy (when there is ilso a tendency to in 
creased pigmentation In 5 cases of kraurosis of 
the vulva no ectopic sebaceous gland could be 
detected There was no relation between the 
presence of thes vlands and of diseases of the skin 
N. Alders 


“ A Study of Menstrual Disturbances in Tuber 


culous Women Estuche de las perturbaciones men 

A. ACHARD in brasil 28. 425-454, 
Nov. 1949. © figs., 19 rets 


») The Relation of Endometrial Hyperplasia to 
Menstrual Disorders. With Some Remarks on Treat- 
ment. 

By L. E. Buren and J. ¢ 
43, 113-115, Feb 


Buren. Sth. med. / 


25 rel 


iS Determination of Endocrine Dysfunction as 
the Cause of Abnormal Uterine Bleeding. 
By I. I Ros! New York Med 6, 16-19 


S49, Jar reis 


and 


1240. A Single Injection Treatment for Abnormal 
Uterine Bleeding. 
By B. Karzman. Med. 


050 it rets 


78. So-o1, Feb 
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Differential Diagnosis and Classification of 


Amenorrhoea. (Diagnostic ditferentie! et classincation 


les amenorrnces Part I j 

Hy Mi YLDER Ret med Lou am, No 3, 
$1-46, 1950 

2§t. Menorrhagia of Emotional Origin. 

By |]. B. BLarKLey Lancet, 2, 691-604, Oct 
i5. 1949 7 rets 

Amenorrhoea of emotional origin is well recog 


nized, but rt is not so widely appreciated that 
emotional upset may be a common cause of menor 
rhagia Ihe wnportance of recognizeng this lies 
first in the possibility of cure by appropriate advice, 
reassurance, or psychotherapy 
ivoidance of 


ind secondly in the 
unnecessary surgery 

Eight cases are described of menorrhagia due te 
emotional causes In sexual 
perverston in the husband and in 2 of these divorce 
or separation was followed rapidly by cure In 
the third the husband mended his ways for several 
months, during which 
After a reversion to his 


iwain became heavier and more frequent 


the 1use was 


rma! 
former habits the periods 
A fourth 
case was related to prolonged anxiety beginning 
with rape at the age of 12 years 
ifter psychiatric 
wile, 


menstruation Was 


j In the 5th case, 
treatment of both husband and 
menstruation became normal The patients 
in the next 3 cases were under chronic emotional 
stress. In 2 of these psychotherapy brought about 
improvement Another case is quoted in which 
bleeding occurred irregularly 2 years after the 
menopause. Examination showed a cervical erosion 
which bled very readily It 
the bleeding occurred in ey 


was discovered that 
ery case on the birthday 


or date of death of one of her 3 sons, who had all 
been killed in the R.A.F. The author explained 
the situation to her and she has had no mort 


trouble 
The author states that the proof of an ¢ motiona!] 


wigin for the menorrhagia lies largely m_ the 
recovery that takes place when tr inquillity returns. 
Many emotional situations may produce menor 
rhagia, and fatigue is also a fairly frequent cause 


singularly 
diagnosti 
isures are 


Drugs and endocrine products are 
meffective in treatment Although 
curettage 1s of her sur 

to be avoided Most 


rical me 


By anologv with the studies of Wolf and Wolff 
i geested that emotions may cause vascular 
Thus hyperaemia 


hanges in the endometnum 


ye may cause bleeding The concomitant 
shortening of the menstrual cycle is explamed on 
the basis of disturbance of the hypothalmus and of 
the cerebral cortex ]. A. Chalmers 
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|. Obstet. Gynec., $8, 308-317, Aug 
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Recent work suggests that some cases of menor 
rhagia are associated with prolonged corpus luteum 
function. The authors have investigated the action 
of chorionic gonadotrophin and luteotrophin when 
given to normal women during the post-ovulatory 
phase of the menstrual cycle Two cases are 
reported in detail 

The administration of chorionic gonadotrophin 
in the late secretory phase in the first case resulted 
in delayed onset of menstruation, pseudo-preg- 
nancy changes in the endometrium, incomplete 
regression of the corpus luteum, and, after the onset 
of bleeding, irregular shedding of the endometrium 
Luteotrophin, administered to the second patrent 
during the late secretory phase, did not affect the 
onset of the menstrual period, but there was 
regular shedding of the endometrium and the 
corpus luteum regressed less than normal. It is 
suggested that some cases of menorrhagia may be 
due to incomplete withdrawal of luteotrophin before 
the onset of menstruation, and that the pnmary 
abnormality in some patients may be pituitary 

A case of menorrhagia with irregular shedding of 
the endometrium is also described. Treatment 
with oestrogens resulted in diminution of the men 
strual flow normal shedding of the endo 
metrium Margaret C. S. 
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1253. Appearances of Endometrial Reticular Tissue 
in Functional Meno-metrorrhagia. ( Aspetti de! 
dell’endometrio nelle meno-metrorrags 


tessuto 
reticolare 
funzionall. ) 

By G. Pescerro. 
1949. 8 figs., 34 refs 

1254. Induced Menstruation for Metrorrhagia and 
Amenorrhea. 

By L. A. Gray 
1169-1185, Dec. 1949 


Minerva ginec., 1, 57-65, Nov 
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Amer. Gynec., 58, 
12 figs 
p-isochondrodendrine in the Treatment of 
4 p-isocondodendrina no tratamento 


1255 
Dysmenorrhea. 
da dismenorreta. ) 

By R. A. Sepa. Rev. brasil. Med., 6. 522-527, 
Aug. 1949. 1 fig., 16 refs. 

A tertiary alkaloid, p-isochondrodendrine, with a 
curare-like action is obtained from the plant 
Chondrodendron platyphyllum, which is widely 
distributed in South-east Brazil. It is a crystalline 
substance, and can be given in doses up to 1o mg 
intramuscularly and 30 mg. by mouth It was 
idministered to 38 young women suffering from 
dysmenorrhoea, by injection in 25 of them and by 
mouth in 13, during a total of 153 menstrual cycles 
7 per cent of cases, 
menstrual 

Gilder 


pain was quickly relieved in 97 
the relief lasting for the rest of the 
period 


Specific and Non-specific Exercises for the 
Relief of Dysmenorrhea. 


125° 


Ass 
1949 


HuBPELI Res 
Educ. Recr., 20. 


Quart. Amer 
375-356, Dex 


By J. W 
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3 refs 
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1257. Hypogastric Sympathectomy for Dysmenor- 
rhea. Evaluation and Technique of Operation. 

By S. P. Toparo. Tex. J. Med., 46, 28-31, Jan 
1 fig., 4 refs 


1950 


A New Treatment for Resistant Essential 
Dysmenorrhoea. Intravenous Procaine. traite 
ment nouveau de la dysmenorrhée essentielle rebelle; 
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la povocaine intraveimmeuse. 
By P. Ucrian. C. R 
203-205, Nov. 19490 


The Modern Treatment 

(Wspolezesne leczenie uplawow 
By Z. Kornacki. Polsk, Tyg. lek., 4, 1440-1450, 

Oct. 28, 1949. 1 ref 

The Modern Treatment 

( Wspolezesne 
By Z. KoORNACKI 

1486, Dec. 5, 1949 


Soc. fran, Gynec., 19, 
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of Leucorrhoea. 


leczeme uplawdw.) 


Polsk, Tyg. lek., 4, 
15 refs 
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So-called Menopausal Hypertension. I. Does 
Menopausal Hypertension Exist? [In Russian. | 

By V. G. Baranov and V. M. Ditman. Kin 
Med., Mosk., 27, No. 7, 38-45, July 1949. 30 refs 

The authors studied the blood-pressure in a series 
ot Leningrad women, aged 40 to 49, some still 
menstruating and some menopausal, The systolic 
and diastolic arterial pressure were higher in the 
latter group than m the former. The increase in 
systolic pressure was considered significant by the 
authors, who applied statistical tests 
Although other relevant figures are 
quoted, the cases in the groups are 
jefirey Boss 


have 
sey eral 
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1262. Postmenopausal Bleeding. 
By A. E, Kanter and A. H 
Clin. N. Amer., 30, 287-297, Feb 


KLAWANS. Surg 
1950. 6 refs. 


1264. The Causes of Post-menopausal Bleeding. 

By A. L. Deacon. Clin. J., 73, 38-43, Feb 

1264. Crystalline Hormone Treatment in the Meno- 
pause. (Hormonkristallbehandlung im Klimakteriam., ) 

By C.W. Baper and H. ]. Lamuertz. Geburtsh 
u. Frauenhedk., 10, 67-83, Jan. 1950. 17 refs 


1205. Estradiol Buccal Tablets in the Treatment of 
the Menopause. 

By Pervorr 
59, 223-225, Jan 
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(206. Treatment of Menopausal Symptoms with a 
New Synthetic Estremimetric Compound. 

By J. J. Rommer. /. med. Soc. New Jersey, 
47. 55-60, Feb. 1950. 4 figs 


1267. Vitamin E and the Controb of Climacteric 
Symptoms. Report of Results in One Hundred 
Seventy-one Women. 

N. R. Kavinoky 
27-32, Jan. 1950 
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Med, Surg., 4, 


510 jot 
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By A. Gant Bull 
Sydney, $ 41-140 
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Clinical Variations in Vesical Cytology im 
Diagnosis of Hormonal Sterility (Preliminary Note). 
(Las varia ciclicas de la citologia vesical en 
diag nest 

By |. OutvaandG. O_meno. Re 
Ginec., 8, 264-274, July Aug 

From examination of urinary 
authors conclude that there is a parallelism between 
chang: in the female bladder and 
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By Ko Simari 142-143 
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By S. Letenpri 79, 142-141, 
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Contraception among Two Thousand Private 
Obstetric Patients 


By \ 
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Ihe authors investigated the contraceptive his 
tory and practices of 2,000 private obstetric patents 
living in and around Baltimore. Over 99 per cent 
of the patients were white, more than 85 per cent 
were aged between 20 and 35, and about go per cent 
were in the professional and business classes. The 
following 4 questions were put to patients at the 
first antenatal visit, which usually took place at 
about 3 to 9 weeks of pregnancy (1) Did you use 
contraceptives? (2) What method did you employ? 
3) Was this pregnancy planned?’ (4) when was 
contraception discontinued ? 

From these investigations the following facts 
came to light. Of these patients 65 per cent had 
conceived after abandoning contraception in order 
pregnant, while 17 per cent had never 
used contraceptive methods and in 1g per cent 
contraceptive measures had failed Hence it 
ippears that S80 per cent of these patients had 
wanted pregnancies; but this does not take account 
of those who attended the legal abortionist when 

ontraception failed. The most popular contra 
ceptives were the condom and the diaphragm 
which together totalled 85 per cent of the contra 
These two together proved the most 


to become 


ceptives used 
effective 

Of the planned pregnancies 60 per cent occurred 
within 3 months and 90 per cent within one year 
of the cessation of contraception. This does not 
for the unknown number in whom the 
contraception not followed by 
M. Sunderland 


swocount 
Wils 


blaine 


cessation ot 
pre mnancy 


127). Tests with Chemical Contraceptives, (Ver 


suche mit chemischen Schwangerschaftsverhutungs 
mutteln., ) 
By P. GUELNER 
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ANOMALIES OF 
THE REPRODUCTIVE ORGANS 


Vaginal Atresia with Cryptomenorrhoea. 
By F.C. THomas. Med. J]. Aust., 1, 301-302, 
Mar. 4, 3 figs 
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A Case of Double Vagina with a Cystocele in 
the Septum. N geval van 
cystocele in d» septum 
By M.M. Du Torr. § 
Sept. 3, 1949. 2 figs 
reported 


ne 
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10 months ol tl regnancies normal] 
Since the birth of her last ld the patient had 

vstocele with attendant urinary 
and on examinatio 


Obese 
were 


developed a large 


symptoms under anaesthesia 


was found to have a double vagina with a 
veptum ‘4, inch (0.5 cm.) thick extending from the 
ntroitus to the anterpor \ The cervix 


was onened 


winal fornix 


eptun 
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and the 2 layers of its wall dissected apart. The 
biadder filled the septum, and was dissected free 
The septum was removed in its entirety and the 
rest of the operation carned out as for anterior 
colporrhaphy. The patient made an uneventful 
recovery Lihan Raftery 
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Ss Ned. Tudschr 


1 fig., 2 refs 
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Vesico-cervical Fistula 
Med. J. Aust., 1, 12-15, 


Reports of Cases. 
J. L. STENING 
1950. 10 figs 


1282. Two Cases of Tubal Volvulus. 
volvulus de la trompa.) 

By A. Grupsky. Bol. So 
14, 178-181, Aug. 1949. 
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284. Diverticulum of the Uterus. (Diverticulo de! 
utero 


By R. DominGuez Sisco and B. ve 
Rev. Obstei , 9, 97-106, 1949 


GAVALLER. 
Gine 5 figs., 5 refs 

1284. Treatment of Genital Pruritus by Filatov’s 
Tissue Implantation. 

By H. Synexk. Ceskosloz 
1949. 

The author reports 4 cases of pruritus genitalis in 
post-menopausal women, which were cured com 
pletely by Filatov’s method of subcutaneous 
implantation of placental tissue. The implanta 
tions were carried out 3 to 4 times and full relief 
was obtained usually after the second implantation 
Though the number of cases is small and the follow 
the striking results are held to 
A. Rohan 


Gynaek., 14, 401-405, 


up period short, 
warrant publication 
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1285. A Plea for the more Careful Surgical Atten- 
tion to the Ovary in Certain Cases of Pelvic Infection. 
By D. P. pe Vittrers. S. Afr. med. ]., 24, 33 
45, Jan. 21, 1950. 2 refs 


Treatment of Pelvic Infection of Genital 
Origin by Local Injections of Penicillin. (Le traite 
ment des infections pelviennes d'origine génitale par 
les injections locales de pénicilline.) 

By P. Sarsu. Mém. Acad. Chir., 
819-823, Dec. 14, 1949. 
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S>. Short-wave Therapy in Chronic Inflammation 
of the Female Genitalia. (Die Kurzwellen-therapic 
bei den chronischen entzindlichen Genitalerkrankun- 
gen.} 

By V. CUNDERLIK 
73 Ro, Feb 6 refs. 
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1288. Tuberculosis of the Vulva, with Special Em- 
phasis on Treatment with Streptomycin. 


By F. and F. CHarnock. S. Afr 
J ., 23, 667-669, Aug. 6, 1949. 6 figs., 16 refs 


Of all forms of tuberculosis of the female genital 
tract, lesions of the vulva are the least frequent. 

A case of primary hypertrophic vulval tuberculo- 
sis treated with streptomycin is described, no 
sitnilar case having previously been reported The 
patient was a coloured gil aged 23 years, un 
married, and nulliparous. She had a 2-months’ 
history of a ‘‘growth’’ on the vulva and an 
offensive blood-stained discharge; there was no 
other gynaecological disorder and menstruation 
was normal. A large fungating mass was found 
extending over both labia minora, the fourchette, 
and the lower third of the posterior vagina, with 
enlarged inguinal lymph nodes. Biopsy showed the 
condition to be tuberculous. The most searching 
investigation failed to reveal a primary focus else 
where. Streptomycin was given in 0.5 g. doses 
twice daily for 6 weeks, with dramatic disappear- 
ance of the ulceration. The nodes diminished in 
size, but were still palpable at the end of the course 
The encouraging response suggests that this may 
be the best form of treatment. It is hoped that 
further cases of this uncommon lesion will be given 
a trial of streptomycin therapy and the results 
published Lilian Rafter) 
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1289. Studies on Vitamin A Lack in Chronic Vagi- 
nitis. (Untersuchungen auf Vitamin-A-Mangel bei 
chronischen Vaginitiden.) 

By P. Srecert and K. THOMSEN 
176, 621-635, 1949. 3 figs., 30 refs 
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Summary of our 
and Therapeutic Studies. 
Abrégé de nos propres 
recherches microbiologiques, clniques et théra 
peutiques. ) 
By O. Jrrovec 
Basel, 129, 145 


graphy 
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Perer. Gynaecologia, 
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1291. The Specific Treatment of Vaginal Mycosis. 

By H.C. Hessectine and E.S. Becxetrre. Amer 
]. Obstet. Gynec., 58, 553-558, Sept. 1949. 13 refs 

The specific treatment of vaginal mycosis by 3 
per cent ricinoleic acid in a buffered acid jelly was 
the subject of an investigation in 98 pregnant and 
non-pregnant patients; the results appear to be 
promising. Unfortunately, however, they are not 
conclusive as the manufacturing pharmacist added 
as a preservative 0.1 per cent oxyquinoline, which 
itself has fungicidal action, without the 
knowledge of the investigators. They propose now 
to test both substances, separately and together 
ind will make a further report later 
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1208. Tuberculous Endometritis. Endometritis 
tubercu 


By | M 
July Dy 40 


xy Pyometra: A Clinical and Pathologic Study. 
By KO W. DeVou M imer. 

Obstet. Gynec 58, 784-7 ? 
After 


metra the a ses 


RANDALI 


condition 
betwee! 


of this 
Mayo Chink 


uterus was avail 


which have 
ind 1045, §2 hich 


for examination The condition was found at 


operation in 46 instance it necropsy in 6, and 
! 25 The incidence 
little mo h 


majority « etits © pu use, 
ondition 
which has 


iver. ge int being 


to occur in a senile uterus 


ind contractility and thus cannot 


most likely 
lost its tone 
empty itseil 
A 
heen pertorme 


had 


nts 


yperation cme kind 
per cent patie 


volving the 1H of the 
patients had had previous 1 iotherapy elsewher 


cervix in 26 p nt, while 
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ind 10 patients developed pyometra during or im 
mediately after radium treatment (for carcinoma of 
and for induction of the 
in one). Vaginal discharge was present 
bleeding in 35, and abdominal pain in 


the cervix in 9 Cases 
nenopause 
in 42 Cases, 
40, but many of the patients had no symptoms and 
had fever. Of the 87 patients 16 were found 
to have lower abdominal tenderness and 3 a palp 
Vaginal examination revealed an 
enlarged uterus or pelvic tumour m 52 per cent of 
the patients 

Of the 52 cases in which the uterus was removed 


pyometra was found to be 


none 


ible tumour 


iccompanied by fibroids 
n 14, endometrial polyp in 5, and adenomyosis in 2 
Malignant lesions of the uterus were present in 11 
ises, 8 being endometrial and 3 squamous-ce lled in 
type. The endometrium was active m a few cases, 
but in 65 per cent it was atrophic, while 49 of the 
52 patients had endometritis, varying from a mild 
type to extensive necrosis Tuberculosis 
ind in 3 uteri. Ni nt of the myo 
metrium was apparent m 45 
Where cervical and tubal! inflammation was present 
it was similar in type to that of the endometnum 
cervix in 79 per 


chron 
was fe involveme 


cases 


per cent of 


There was increased fibrosis of the 
cent of cases, but the canal was patent in 54 per 


cent Mary Pollock 


joo. Actinomycosis of the Ovaries and Fallopian 
Tubes. 

By 
VIUSseY 
Sept 

This 
1o9 Cases reported m the hterature and S cases from 
the Mayo Clini Ihe authors conclude that chew 
ing of raw grain or grasses and contact with infected 
immals etiological factors. 
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or persons are not 
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ines, the nght ovary being most 
iffected caus its proximity to the 
Infection may occur from the vagina, 
mually ncted in the pelvis 

1% usual lesion is a 
may 
may exude from the 
which on cut section has a honeycomb ap 
There may be tracts to bowel, 
bladder, or skin; sj id is by direct extension o1 
through the blood stream 
At first the disease sim 
ind was belateral in 44.4 per cent of the 109 
Pain in the 
iated with intermittent 
sometimes detection 


commonly 
ippendix 
but the 
ind ov 


to the tubes 


granulomatous tubo-ovarian mass which 


occupy the whole pelvi 
tumour 


pearance sinus 


lates salpingitis or appen 
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reviewed cases lower 


prominent symptom, assoc 
ittacks of vomiti nd tever 
patient is the presenting feature, 
with loss of weight and anaemia. Menstruation 
may not be disturbed Diagnosis cannot 
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be made from symptoms and clinical findings but ts 
suggested when pelvic inflammatory disease does 
not respond to conservative measures; the finding 
ot sulphur granules in the pus confirms the 
diagnosis. The average age of patient was 34.1 
years 

Treatment may be medical or surgical; 95 
patients underwent surgical treatment lodides 
and gold therapy have been tried, and active im 
munization attempted with a polyvalent vaccine 
in 1 to 4 ml. doses, 1 ml. contaiming 2,500,000 
fragments of mycelium. X-rays have been used 
successfully in the form of to erythema 
Thymol, 1.5 g. capsules 2 days out of 3 till 608 

is been given, combined with irngation of sinus 
tracts with 10 per cent thymol solution in olive oil 
Sulphonamides were used in 
; of these patients died, in 3 there was 
improvement, and 1 was cured. Pencillin was used 
with 2 1 improvement 


doses 


has also been tried 
cases 
in 4 Cases cures, and 1 
death 

The authors quote Dorleng’s plan of therapy: (1 
prophylaxis (early appendicectomy in appendi 
excision of tissue; (3) local 
oxygenation with hydrogen peroxide or Carre] 
Dakin fluid; (4) potassium iodide 5 grains (0.3 g 
three times daily, gradually increased to 200 grams 
(13 g.) daily; (5) sulphonamides (3 courses with a 
week's interval between courses); (6) penicillin by 
instillation and by injection; (7) X-ray 
therapy 8) general rest, tonics, and 
vitamins. In 102 cases 24.5 per cent of patient 
cured, and 14.7 per cent improved; 60.8 pet 
cent died 

[The authors stress that all diseased tissue should 
be radically removed but give no details of the 
surgical procedures employed. | Derek Freeth 
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NEW GROWTHS OF 
THE REPRODUCTIVE ORGANS 


1401 Extragenital Pelvic Tumours in Women. 

3y S. B. Lovetapy and B. Dockerry 
J]. Obstet. Gynec., $8, 215-236, Aug. 1949 
27 refs 

The authors review a series of 127 cases of extra 
genital tumour seen at the Mavo Clinic between 
1910 and 1947. Material for pathological examina 
tion was available 
were classified into the 
genital, neurogen 


cent 


Amer 
12 figs , 


in 60 of these cases The cases 
following groups 
osseous, and miscellaneous 
of the total number 
were considered to be congenital. They included 
56 cases of ectopic kidney, 2 of anterior sacral 
and 14 of teratoma. In 18 per cent 
of the cases of ectopic kidney there was some asso 
ciated abnormality of the reproductive tract. The 
cases of teratoma included 3 of epidermoid cyst, 6 
of dermoid cyst, and 5 of complex teratoma; all 
except one of these were benign. The neurogenk 
consisted of: neurofibroma, 
and ependymoma, 


con 


Over 50 per of cases 


meningocels 


group, of cases 


cases: gang troma, 3 cases 
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3 cases. All these were histologically benign, but 
removal was difficult because of adherence to sur 
rounding tissue. The third group contained 18 cases 
tumour and was subdivided into 5 
further groups. The first subdivision contained 7 
cases of chrondroma and osteochondroma. In 4 of 
these the tumour was entirely cartilaginous and all 
patients died of recurrence within 5 years. The 
other three growths were a mixture of hone and 
cartilage and were benign. The second subdivision 
consisted of 2 patients with osteogenic sarcoma, one 
of whom also had Paget's disease. Both patients 
died within 6 months of operation. There was one 
case of Ewing's tumour, and this was also rapidly 
fatal. The fourth subdivision contained § cases of 
giant-cell tumour. Although these growths ap- 
peared benign microscopically, they tended to be 
linically malignant, except when the growth was 
smnall and removable The fifth subdivision 
sisted of 3 cases of chordoma and chordoblastomas 
On histological examination 2 of these growths ap- 
peared to be chordoblastoma and the third wag 
apparently benign. However, 2 patients died within 
1 year of operation and in the third there was @ 
recurrence 


ot osseous 


rhe fourth group, of 14 miscellaneous cases, cons 
tained 4 subdevisions There were 4 cases of 
myogenic tumour A benign leiomyoma wag 
removed complete. In another case leiomyosarco- 
matous change occurred, with metastases in the 
ovary, and the patient died from a recurrence. Inf 
the third case, also of leiomyosarcoma, the tumougf 
was removed and the patient was alive 21 yearg 
later The fourth case of spindle-cell 
sarcoma, which was rapidly fatal. One case of 
fibroma was found; the growth was not removed, 
but the patient was well years later. Inflam- 
matory tumours were present in 4 cases. Anal 
fistula and posterior anal dimple were believed to be 
of these patients. The last sub- 
division contained 4 cases of metastatic tumour. 
In one of these the metastasis developed after 
removal of an apparently benign ovarian teratoma. 
Two other cases were of adenocarcinoma, and the 
fourth was of squamous-cell carcinoma. In this last 
case,a 14-year cure followed radium and X-ray 
treatment 


was a 


the causes in 2 


The incidence of all these tumours was 1 in every 


10,000 admissions. The symptoms were very 
variable, including low back pain, sacral pain, 
unilateral or bilateral leg pain, sciatica, rectal pain, 
constipation, and generalized abdominal pain. 
Adequate pelvic and rectal examination is the 
most useful method of diagnosis; proctoscopic 
examimation, intravenous urography, and X-ray 
examination of the pelvic bones are also useful. 
Treatment is by surgical removal X-rays of 
radium should be used in inoperable cases and 
should be combined with surgical treatment in 
malignant cases. In pregnant patients therapeutic 
abortion 3s not advised, as the majority of tumours 
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1404. Treatment of Female Genital Carcinoma with 
Ocstrogens. (Zur 
Karzinom frit 

By O. Wattrner. 7 
186, 1949 If ret 

Hla ing treated 22 women with genital « 
by implanting a 25-mg eyren A’ (stilboestrol 
pellet iuthor arrived at the 
following conclusions: (1) No effect 
to the rowth of the tumour or 
demonstrated No influence of the pellet on the 
served (3) The 
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The Treatment of Carcinoma of the Vulva. 
A propos du traitement du cancer de la vulvel.) 
By P. L. and L. 

Bull. Ass ancer, 36, 274-276, 1949 
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Therapeutic Considerations in the Light of 
102 Cases of Vulvar and Vulvo-Urethral Carcinoma. 
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By P. Desatve, O 
A. Gynaecologia, 
Feb 4 figs 
14309. A Case of True Solitary Papilloma of the 


Vulva. (Su un case di 


vulvo-urétraux.) 

GosseLin, H. Ramiour, and 
Basel, 129, 
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Vaginal Syphiloma. (Sitiloma vagina. ) 
By G. Prezzarossa Ateneo Parmense, 20, 
Mav July Aug 1449 
Rare Findings of Cavernous Lymphangioma 
of the Vagina with Partial Features of Endothelioma. 
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14:2. The Histogenesis of Uterine Myomas. 
By O. H. S ind S. WIssNet Imer. ] 
Obstet. Gyr 1144, Dec. 1949. 16 figs 
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1414. Myoma of the Uterus Associated with Ascites 
and Hydrothorax. 

By P. Martinez-Esttve and J. Ruiz Orrico 
West. J. Surg. Obstet Gynec., $8, 28-31, Jan. 1950 
% figs., 8 refs 
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1414. Fibrosis Uteri and Its Diagnosis by Means ot 
Uterine Scrapings. 

By W.L. Nickson and J. R. S. DouGias 
]. Aust., 1, 223-225, Feb. 18, 


Med 
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1315. The Treatment of Uterine Fibromyomas. 
By E. AtLten. Surg. Clin. N. Amer., 30, 219-220, 
Feb. 1950 


1416. The Progesterone Therapy of Human Uterine 
Leimyomas., 

By A. Secatorr, ]. C. Weep, W. H. STERNBERG, 
and W. Parson. /. clin. Endocrinol., 9, 127: 
1291, Dec. 1949. 23 figs., 9 refs 


417. Massive Intraperitoneal Hemorrhage From a 
Ruptured Coronary Vessel of a Uterine Leiomyoma. 
With Report of a Case. 

By D. T. Boscn, O. B. Carter, and M | 
O’Grapy. Amer. Practit., Phila., 1, 177-178, Feb 
1950. 1 ref 


1415. Metastasis to the Skull of Leiomyosarcoma of 
the Uterus. Report of Case with Secondary Involve- 
ment of the Brain. 

By R. H. Iwata and C. B. CoURVILLE. 
A4ngeles neurol., 14, 232-238, Dec. 1949 
rets. 
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1319. Adenocarcinoma in One Horn of Uterus 
Didelphys. 

By S. L. 
162-167, Jan. 1950 


Amer ] Obstet. Gynec., $9, 
5 figs., 7 refs 


(320. Carcinoma of the Breast and Malignant 
Chorionepithelioma of the Uterus Occurring Together 
in the Same Patient. (Cancer du sein et chorio-épithé- 
home malin de l'utérus chez la méme malade.) 

By J. Caraven. Pr. Méd., $8, 236, March 4, 
1950. 4 figs. 


1321. The Vaginal Smear in Population Screening 
for Uterine Carcinoma. 


By O. F. Krausnaar, J.T 
Brown. Amer. J]. Obstet 
Sept. 1949. 2 figs., 27 refs 

After a short historical review of the technique 
of vaginal smear examination in the detection of 
genital cancer, the authors discuss its use in popula 
tion screening for cancer, rather than as a means 
of ultumate diagnosis. A simple technique of taking 
vaginal smears by means of a sheathed vaginal swab 
is described. Vaginal swabs were taken on 5,314 
women, representing three different sections of the 
population : (1) 2,594 hospital patients, mostly over 
30; (2) 1,428 inmates of a mental inst?tution, mostly 
post-menopausal; and (3) 1,238 volunteers from 
Washington County, Iowa, all over 30. Smears 
were designated as negative when only normal cell 
types were seen, as positive when clumps of 
abnormal cells or an abundance of leucocytes, 


Brapsury, and W_E 
Gynec., 58, 447-456. 
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erythrocytes, or cellular debris were present; and 
as suspicious when the impression was that of an 
abnormal histology, but few positive characteristics 
In assessing the results a comparison 
two other methods of 
cancer detection—pelvic examination and _histo- 
logical study of biopsy specimens, Of a total of 
115 proved cases of genital malignancy the smear 
whereas 


were present 


was made with those of 


was positrve or suspicious In Q3 Cases, 


clinical examination was positive in 98 cases and 


mopsy In 101 

As a method of screening, the results were as 
follows. In group (1), of 154 positive or suspicious 
smears 93 were from proven cases of cancer; in 
group (2), of 27 patients with suspicious or positive 
smears 5 had cancer; and in group (3), 3 cases of 
cancer were found among 10 patients with positive 
smears. These results indicate the need for further 
investigation by histological and clinical methods 
of all patients with positive or suspicious smears, 
The authors emphasize that accuracy of results 
demands trained personnel, but they believe that 
few cases of genital cancer will escape detection if 
all three methods of diagnosis are used. 

Barbara ]. Nathan 
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of the uterus seen in the gynaecological clinic of 
the Faculty of Medicine at the University of Seville 
from May 1931 to the end of 1947 


Of o22 cases of cancer of the uterus observed 82« 
were cases of cancer of the cervex and 93 cases of 
cancer of the corpus, a ratio of 8.6 to 1. Of the 
829 cases of cancer of the cervix 13 arose in cervical 
polypi. Cancers of the cervix were classified as 
follows: 490 exophytic, 255 endophytic, 31 lamin 
ited, and 4o infiltrating There was a family 
history of cancer in 66 and a history of 
obstetriu 5 cases a 


cases 


dystocia in 4.12 per cent. In 
polyp of the cervix had been extirpated 


The age of onset was widely spread over the 
various age groups. The majority of lesions of the 
cervix were found at ages between 41 and 60, but 
there was a relatively higher incidence of carcinoma 
of the corpus in women over 61 Parity appeared 
to influence the incidence; more cancers of the 
ervix and of the corpus occurred in parous women 
but the number of children borne appeared to have 
little relation to incidence, except that the ine idence 
of cancer of the uterus was higher in women whe 
had borne 9 or more children 


In treatment, surgery is preferred for cancer of 
the cervix except in stage III, when radium and 
X-ray therapy are used. The operation of Schauta 
with Schuchard’s paravaginal incision ts pre ferred 
extraction of the uterus by 
is difficult, when Wertheim’s 
For carcinoma of the 


except in cases where 
the vaginal route 
hysterectomy is performed 
corpus the treatment of election is by surgery, 
though when the condition of the patient ts poor 
or the tumour extensive, radium treatment ts given 
Vaginal hysterectomy is considered the treatment 
of choice, though, in unsuitable cases, abdominal 
total hysterectomy is carried out 


Of the cases of cancer of the cervix 21.6 per cent 
were operable. Vaginal operation was performed 
in 158 with an operative mortality of 16.96 per 
and abdominal operation in 15 with an 
operative mortality of 32.25 per cent These 
mortality rates are high, but many of the patients 
were under 36 years old and these operations were 
performed before the era of sulphonamides For 
cancer arising in a polypus, operation was under 
taken in 6 cases with a mortality rate of 16.67 per 
cent. Treatment with radium was carried out in 
55-85 per cent of cases of cancer of the cervix. In 
22.55 per cent of cases of cancer of the cervix the 
condition was far advanced and only symptomat« 
treatment was possible. The operation rate in 93 
cases of cancer of the corpus was 52.65 per cent 
Vaginal hysterectomy was performed in 37 with a 
mortality rate of 2.85 per cent. In 12 
ibdominal hysterectomy there was no mortality 
Radium treatment was given in 28 cases of cancer 
of the corpus, while in 16 cases only symptomati 
treatment was possible Josephine Barnes 
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1444. Radium Therapy of Utrine Cancer in the 
Radium Institute, Nuestra Senora de las Mercedes 
Hospital. (La curieterapia del cAncer uterino en el 
Instituto del Radium, Hospital Nuestra Sefora de las 
Mercedes. } 
By M 
Cancer, 8, 
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1444. Fracture of the Neck and Necrosis of the Head 
of the Femur Following Radiotherapy for Uterine Can- 
cer. (Les fractures du col et les nécrosses de la téte 
fémorale consécutives au traitement par irradiations 
du cancer 
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1335. Sarcoma of the Cervix. ( Heitrage zum Cervix- 
sarkom.) 
By ScHU MANN 
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1440. Deciduosis of the Cervix and Vagina Simula> 
ting Carcinoma. 

By B. Lapan. Amer 
747, Oct. 1949. 4 hgs., 

Ihe author points out that Taussig stated in 1906 
that decidua could occur in the cervix distinct and 
apart from the placental site, which was contrary 
to previous belief Three cases of deciduosis aré 
described—2 of the cervix and 1 of the vaginal 
mucosa near to the cervix—in which the formatiog 
of a “tumour growth’’ by decidua simulated 
malignant disease. Photomicrographs of section# 
of the tumours are reproduced. The author believes 
that these growths ’’ represent a clinical entit 
which should be considered in the differentié 
diagnosis of cervical and vaginal tumours occurring 
during pregnancy. Delivery was normal in the 
cases reported and there was complete regression ot 
the tumours’ within a short period post: 
partum. There was no associated placenta praevig 
or low implantation ot the placenta in any of the 
Gordon Lennon 


Obstet. Gynec 58. 7494 
5 rets 
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By |. Skapier. Surg. Gynec 
410, Oct. 1949 14 Tels 

During recent years preuivasive Carcinoma of the 
cervix has become a common finding at the Strang 
Cancer Prevention Clinic, Memorial Hospital, New 
York, during routine periodic pelvic examination of 
symptomless young women by the vaginal smear 
method, or cervical biopsy, or both. The term 
preinvasive carcinoma which denotes a neo- 
plastic lesion confined to the epithelium without 
infiltration beyond the basal membrane, is also 
termed introepithelial carcinoma’’ or car 
cinoma im situ’. Papanicolaou's method of col 
lecting vaginal fluid and his staming procedure and 
classification are used in the clinic 


Diagnosis of Preinvasive Carcinoma of the 
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1455 Specific Malignant Cells Exfoliated from Pre. 
mvasive Cancer of the Cervix Uteri. 

By H. and E. K. Punp 
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An ittempt has been made to distinguish between 


the exfoliated cells from preinvasive cancer and 
those from invasive ervical cancer The main 
characteristics of preinvasive cancer cells are that 
they are larger than mvasive cells and have a 
greater a t of oplasm, which usually stains 
t typical orange yellow The nuclei may be small 
wn hyperchromatic without detail with very 
regular nuclear membrane or they be lares 
foamy, and agranular, with well or ill-defined 
borders Bizarre form multinucleated giant 
cells are characteristic of invasive cancer Som 
dithculty may be encountered in differentiating pri 
invasive cancer cells from the atypical cells seer 
in inflammation The latter are usually found in 
large numbers, form adherent clusters, and have 
less cytoplasm than the exfohated preinvasive 
cancer Ils 

Phe technique is important because the transition 
from the preinvasive to the invasive phase may 
require an average of six years, and the appear 
ince of clinical signs may be delayed for an 
idditional six years LA. Cruttenden 
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na clinica ginecologica da F_N.M.U.B. de 19367-1948.) 

By H. An. brasil. Ginec., 14, 513-524, 
Dec 1949 

1441. Excessive Amounts of Oestrogen and Cancer 
of the Cervix. (Nadmérne mno/stvi oestrogenu a4 
cervikAlni karcinom. ) 

By F. Apian. Cas. Lék S., 89, 165-167, Feb 
1959. rets 

1342. Carcinoma of the Cervix in Association with 
Procidentia. 

By E. A. Epwarps and R. A. Beene. Quart 
Bull, Nthwest. Univ. med. Sch., 24, 12-13, Spring 
1950. 2 figs., 5 rets 

1444. Radiological Diagnosis of Skeletal Metastases 


from Carcinoma of the Cervix. (Le radiodiagnosti 
des métastases squelettiques du cancer du col utérin.) 

By G. D. Metor. Rei 44, 
359, Dec. 1949. 3 figs., 17 
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1445. Colposcopy in the Early Diagnosis of Car- 


cinoma of the Cervix Uteri. (Zur Frage der kolpos 


kopischen Fruhciagnose des Portio-Karzinoms. ) 

By R. Gaust Z. arztl. Fortbild., 44, 86-94, 
keb 15, 1950 9 figs., 37 refs 

i440. Selection of Therapy for Carcinoma of the 

Cervix. 

By E. Frick inn. West. Med. Surg., 3, 
sio-giz, Dec. 1949. 12 rets 

1447. The Management of Carcinoma of the Cervix, 


with Emphasis on the Controversial Factors in the 
Treatment. 


By H_E 


249-257, Feb 
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1445. Operative Treatment of Cancer of the Cervix 
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Ostet. Ginec., 4, 408-416, 


By G. Parowt 
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, An Evaluation of the Radical Hysterectomy 
in the Treatment of Carcinoma of the Cervix. 

By J]. F. and J. B. Catpwett 
Obstet. Gyne 133-140, Jan 
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1450. Radiotherapy of Cancer of the Cervix. Re- 
sults of Transvaginal X-Ray Therapy. ( Racioterapia 
de cancer del cuello Resultados de la roent- 


genote 


uterino 
rapia transvaginal.) 
]. A. De, Recaro 
2755, Dec. 30, 1949 


Prensa med. argent., 36, 
7 figs., 40 refs 


51. Roentgen Therapy Alone in the Treatment 
of Advanced Cervico-Uterine Cancer, Including Ex- 
tensive Post-operative Recurrences. 

By F. Bac esse Amer. J]. Roentgenol., 63, 
252-254, Feb. 1950. 2 figs 

1352. A Fifth Annual International Report on the 
Results of Radiation Treatment of Carcinoma of the 
Cervix. (Funfter internationaler Jahresbericht Uber 
die Erge der Strahlenbehandlung des Kollum- 
karzinoms. ) 

By F. GaAUWERKY 
207-221, Dec. 1949 
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Fortschr, Rontgenstr., 72. 
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Ovarian Tumours—A Series of 500 Cases. 
ArryGatte. J. Ceylon Br. Brit. med 
12-21, Dec. 1949 
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1454. Papillary Clear Cell Adenocarcinoma of the 
Ovary. 

By E. G. Anperson, R. S. Lupse, and A. E 
RAPPoporT. Amer J. Obstet. Gynec., 38, 537-543. 
Sept. 1949. 7 figs., 12 refs. 

Two cases of yellow non-virilizing ovarian 
tumours were encountered in the hospital practice 
of the authors There were no specific symptoms 
and both patients were operated upon with, so far, 
satisiactory results. The literature on 79 cases is 
discussed, and the authors are unable to accept as 
proved the suggestion that these growths are of 
mesonephric origin. Microscopical examination of 
their specimens did not reveal mesonephric 
glomeruli, though there were some papillary pro 
jections into the cystic spaces. This is to be ex 
pected in rapidly-growing neoplasms. If these 
papillae are glomerular there should be a well 
formed Bowman's capsule, excretory tubules, and a 
uriniferous filtrate. The presence of these has never 
been reported. Wolffian duct tumours, also, are 
generally retroperitoneal or intramesenteric. It is 
suggested that Schiller's mesonephroma is more 
likely to be a variety of adenocarcinoma. Photo 
graphs and photomicrographs of the two specimens 
are reproduced E. C. Lewis 


1455. Histopathology of Ovarian Pseudomucinous 
Cystadenoma. 

By J]. W. ReaGan. Amer. ]. Path., 25, 689-707, 
July 1949. 8 figs., 35 refs. 

The author has examined 120 pseudomucinous 
cystadenomata, all typical tumours. After a brief 
description of macroscopical appearance, he gives 
1 detailed report of the histological and cytological 
observations, and discusses the histogenesis of these 
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tumours. The three smallest examples in his series 
were found in the innermost cortical zone of the 
ovary, in some parts resembling microcystic atretic 
follicles and in some parts close to cells resembling 
theca lutein cells, and were not continuous with the 
germinal epithelium. For these and other reasons 
he suggests that pseudomucinous cystadenomata 
ire of follicular origin Wilson 
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By E. Obstet. Ginec. 
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1457. Solid Tumours of the Ovary with a Report 
of 16 Cases. 

By K. C 
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1455 An Unusual Case of Precocious Puberty Asso- 
ciated with Ovarian Dysgerminoma. 

By A. M. Hatin. clin. Endoennol., 9, 
1355, Du 1949 6 figs refs. 
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1350. Prognosis and Treatment of Ovarian Dys- 
germinoma. (Have O6cstrogens a Place in Treatment 
of Seminomata in General?) . (Le pronostic et le traite- 
ment du séminome de l’ovaire, Les oestrogénes ont- 
ils place dans le traitement du séminome en général?) 

By J. Marurev and M. Praucnu. Lyon chir., 45, 
76-88, Jan, 1950. 40 refs 
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mata. (Die Ejierstock-Fibrome in der Diagnostik und 
Therapie der Ovarial-Tumoren.) 

By W. A. Jaucn. Dtsch. med. Rdsch., 4, 15-18, 
Jan. 7, 1950. 11 refs 


1361. Teratoma of the Ovary in an Infant Twenty 
Months of Age. 

By S. S. Garrert. Amer. J. Dis. Child., 79, 
321-323, Feb. 1950. 1 fig., 5 refs 

1362. A Case of Meigs Syndrome. (lm case raro 
de sindrome de Meigs.) 

By C. Morars. Rev. med. Aeronaut., 1, 11-29, 
March 1949. 3 figs., 10 refs. 


1364. Struma Ovarii. Report of Two Cases. 
By S. N. Kornare and Y. M. Buenpe. Indian J. 
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1364. Haemoperitoneum Following Rupture of a 
Granulosa-cell T of the Ovary. 

By J. N. Warp-McQuaip. Brit. J. Surg., 37, 
242-244, Oct. 1949. 9 refs. 

One of the rare causes of haemoperitoneum is 
haemorrhage from rupture of a granulosa-cell 
tumour of the ovary. These rare tumours are 
oestrogenic in action and occur most frequently in 
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Review and Case Report. 
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(70. The Medical Treatment of Endometriosis and 
the Significance of Endometriosis. 
V. MEIGs 
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The treatment of endometriosis has not 
vet been proved of great importance. The use of 
testosterone may stop the advance of the disease, 
probably by inhibsting the production of follicle 
stimulating hormone and luteinizing hormone by 
the pituitary Festosterone may directly coun 

t the effect of oestrin on the proliferating cells 
he endometrium Stilboestrol 
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The medical treatment of endometnosis, there 
fore, is stall unsatisfactory. The importance of 
endometriosis lies not alone in its causing dys 
menorhoea, but also in its invasion of the bladder, 
the bowel, or the peri-ureterte tissue. It also has 
an important bearing on reproduction. Endo 
metriosis is more common in private than in ward 
patients, and it becomes increasingly important 
because of the accompanying infertility of those 
who, by their training and education, attempt to 
plan their marriages on the basis of security from 
financial worries and their childbearing not upon 
biological laws, but upon the rules of the society 
in which they live 

A plea is put forward for earlier marriages among 
the more educated classes; it & stressed that these 
married couples should have their families when 
young Lilian Raftery 


1477. Surgical Procedures Involved in the Treat. 
ment of Endometriosis. 

By V.S. COUNSELLER 
322-327, Sept. 1949 

Ihe surgical treatment of endometriosis is both 
radical and conservative rhere is no pelvic 
operateve procedure which at time is not 
required for endometriosis or made more difficult 
by its presence. Few conditions demand more 
surgical skill and judgment 

The series used by the author for discussion 
consists of 852 patients on whom operation was per- 
formed between 1940 and 1945; 6.2 per cent were 
under 30 years of age and &1 7 per cent were from 
30 to 49 years old; 366 (43.3 per cent) had under 
gone previous pelvic and abdominal surgical pro- 
cent had undergone abdominal 
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Obstet., 89, 


some 


cedures; 7 per 


surgical procedures on structures other than the 


pelvic organs. Surgical procedures involving the 
uterus or adnexa had been carried out in 27.6 per 
cent 

he indications for surgical intervention in endo 
metniosis are menstrual pain, menstrual dysfunc 
tion, sterility, associated pathological lesions of the 
pelvic organs, or a combination of two or more of 
factors. The longer that surgical interven- 
tion can be postponed, the better for the patient 
It is vital to the patient‘s well-being to conserve 
ovarian for as long as possible. When the 
ovartes are of endometrial lesions but it is im 
possible to excise all the implants on the broad 
ligament and the peritoneum, the author favours 
a subtotal hysterectomy, for, if the patient 1s not 
menstruating, the remaining implants remain 
relatively quiescent even though the ovaries are 
still functioning. In this series 742 (87.1 per cent) 
were treated by radical surgery, which implied com- 
plete removal of all pelvic organs, except in cases 
in which there were diffuse lesions but the ovaries 
were not involved. Conservative operations were 
performed in 110 patients (12.9 per cent); of these 
10 (9.1 per cent) underwent presac ral neurectomy 


the 


tissue 


tree 
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m addition. The latter was combined with excision 
of the accessible implants in 2 patients, excision of 
the adnexa in 3 patients, and the removal of one 
ovary in 3 patients. With careful selection of cases, 
the results of presacral neurectomy have been 
excellent Only 1o per cent of those treated 
surgically later became pregnant 

In extensive endometriosis, the complications of 
surgical bmtervention are vesico-vaginal fistula, 
ureteric injury, intestinal fistula, and intestinal 
obstruction. Subtotal hysterectomy is the opera 
tion of choice, for the paracervical tissues are in- 
volved in the endometrial process and scar tissue 
fixes the cervix and lower ends of the ureters 
Endometrioma of the bladder must be distinguished 
malignant lesion. Surgical excision ts 
curative and is best carried out when the endo 
metrioma is congested with blood, so that its 
extent is more easily defined. In endometrioma otf 
the sigmoid, 2f partial or complete obstruction is 
present, castration alone is not sufficient; 
olostomy, segmental resection, and anastomosis 
aré required. Lihian Raftery 
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1378. Endometriosis: A Report of 400 Cases. 

By J]. Fatton, J. T. Brosnan, J. J. MANNING, 
W. G. Moran, J. Mevers and M. E. FLercner 
Rhode Island med. J., 33, 15-20 and 23, Jan. 1950. 
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Primary Endometriosis of the Portio vaginalis 
(Primare Endometriose der Portio.) 

Gynaccologia, Basel, 129, 177 
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1482. Uterine Endometriosis. (Las endometrosis 
del atero.) 

By |. L. Sarpi 
431, Sept. 1949 
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1484. Endometriosis Simulating Post-menopausal 
Carcinoma on Hysterography. (laux aspect lipiodolé 
de carcinome postmenopausique, en réalité: endo- 
metnose. ) 

By R. Bours 
5, 1950 


Brux.-med., 30, 
4 figs., 9 refs. 
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1384. A Case of Endometriosis in a Postoperative 
Scar. (Srédmaciczenie w bliznie pooperacyjnej.) 

By J. Tynecxt. Roczn. Univ. Marii Curie- 
Skodowshiej, 4, 1125-1129, 1949. 12 refs. 
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Endometriosis of the Bowel. 
G. Owen and ©. S. STONE Bull 
Dec. 19049. 2 figs., 13 refs 
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148) Endometriosis with Particular Reference to 
Involvement of the Sigmoid. 
By A. E. Getmes. Kentucky med J]., 48, 20-27, 
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d 6 Wertheim operations The 
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»mg. at the moment when the 
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patient fell asleep This dose 
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of the lack of 
Neostigmine was given prophylactically at the 
of the first 
patient reacted with clonic convulsions ind cvanosrK 


lasting for hours thi wa 


apparatus for irtificial respiration 


end 
few but as one 


ises 


peration in the 


mntinued 


there was never need to neostigmine 
therapeutically the 
babies were born in a state of asphyxia, and as this 
had never been observed when thiopentone without 
curare was used, it was felt that this was due toa 
central effect of curare; after this, the use of curare 
in Caesarean was discontinued On the 
whole, the results of this method of anaesthesia 
have been entirely satisfactory. Contra-indications 
are hy potension ind anaemia, Caesarean section, 
ind myasthenia graves A. Rohan 
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1495. Furfury! Trimethyl Ammonium Iodide 


(FTAI) for Postoperative Urinary Retention. 

By M. A 
B. Burke. 
$54, Aug. 1949 
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A short description ts given of the innervation ot 
the bladder and of the pharmacology of furfuryl 
trimethyl ammonium iodide (FTAI, furme 
thide '’). This drug is allied to a large group of 
sympathomimetic drugs which includes acetyl 
choline, carbachol, and neostigmine. Its effect on 
the bladder ippears to be stronger and more con 
stant than that of other drugs and it ts effective 
when given orally 

The effects of FTAI were observed in a series of 
loo patients who received it after various gynae 
cological operations, 59 Of which were abdominal 
ind 41 vagmal. In the earliest cases the drug was 
given in of 2.5 to 3 mg. by subcutaneous 
injection. This resulted in diaphoresis and saliva- 
tron within 5 minutes and micturition within 5 to 
In later cases, an oral dose of 10 mg 
was given 3 times daily for 2 to 4 days. Slight 
sweating and salivation occurred within 15 to 30 
giving the dose and urine was voided 
hour. No cumulative effect was noted 
ilthough several patients received the drug for 
periods of 7 to 10 days. In patients who had had 
prolonged postoperative urinary retention varying 
from 3 to 10 days before starting treatment with 
F.T.A.L. spontaneous micturition occurred within 
24 to 36 hours of the first dose 

In view of these 


tablisher etentsi« 


doses 


20 minutes 


minutes of 
in about 1 


satisfactory results in cases of 
it was decided to give FTAI 
by mouth to a!l patients as ifter operation 
usually 4 to 5 hours) as fluids could be taken, or 
by subcutaneous mijection when there was a contra 
in order to reduce the need 
The drug was not given where 
was obstruction of the urethra or the neck 
bladder The results in this series were very 
satisfactory except in 2 « details of which are 
Both these patients had undergone para 
metrml fixation and ind posterior colpor 
In one, the drug was stopped ifter 2 doses 
because of profuse salivation. In the other, it was 
topped $8 hours as no voiding of urine had 
rred and the external urethral meatus was verv 
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swollen. Repeated catheterization was necessary 
and a second administration of the drug on the 15th 
day was successful. Full details are also given of 
6 representative successful cases. 

Margaret C. S. Binnie 


1304. Two Instruments for Cervical Biopsy. 
By H. THoms. Amer. J]. Obstet. Gynec., 59, 
222, Jan. 1950. 2 figs 


1395. An Instrument for Obtaining Adequate Cer- 
vical Biopsies in Office Procedures. 

By O. F. Krauswaar. Amer. ]. Obstet. Gynec 
59, 217-219, Jan. 1950. 3 figs., 1 ref 


: 496. Newer Methods in the Treatment of the Ab- 
normal Cervix. 

By I. F. Srein and B. M. Kaye. Surg. Clin. N 
Amer., 30, 259-265, Feb. 1950. 1 fig., 11 refs. 

1307. Ligation of the Vena Cava and Ovarian 
Vessels. A Follow-up Study of 59 Cases. 

By C. G. E. W. Netson, C. T. Ray, 
B. B. Wetnstern, and J. H. Cottins. Amer. J 
Obstet. Gynec., $8, 1155-1168, Dec. 1949. 8 figs, 
7 refs. 

1398. An Anesthetic Technique for Culdoscopic 
Examination. Preliminary Report. 

By A. Decker, W: Decker, and J]. MiLowsky 
Amer, J]. Obstet. Gynec., 59, 455-457, Feb. 1950 
7 refs 
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1400. Vaginal Hysterectomy. 

By E. A. Epwarps and R. A. Breese. Surg 
Gynec, Obstet., 89, 191-199, Aug. 1949. 10 refs 

Ihe authors have analyzed 570 cases in which 
vaginal hysterectomy was performed at St. Luke's 
Hospital, Chicago, during the 8-year period 1939-46 
Of the 570 cases, a pathological condition of the 
uterus was present in 295; in 234 of these fibromyo 
mata were present, the uterus being the size of a 
2- to 2'¢-month pregnancy in 198, the size of a 3 
to 3', month pregnancy in 24, and the size of a 
4-month pregnancy in1z. Adenomyosis was found 
33 times alone, and 18 times in association with 
fibromyomata. Endometrial polyps were found 
in 29 uteri, 13 in association with fibromyoma 
Pregnancy was present in 6 patients, carcinoma of 
the endometrium in 3 cases, and sarcomatous 
change in a fibroid in 3 cases. Early carcinoma of 
the cervix was found once. Cervical polypi were 
present in 6 cases, chronic salpingitis with adhe- 
sions in 3, and endometriosis in 29. Endometrial 
cysts were found in 6 cases, cystic. corpora lutea in 
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13, and benign serous cystadenomata in 4; one of 
these was too large to deliver vaginally and was 
removed abdominally after completion of the 
vaginal hysterectomy. Cysto-urethrocele was 
present in 405 cases, rectocele in 413, enterocele in 
55, complete uterine prolapse in 69, and decensus 
of varying degree in 124. In 242 cases a normal 
uterus was removed, but in all there was associated 
pelvic disease or physiological abnormality giving 
rise to symptoms. Repair of the vaginal wall was 
carried out in conjunction with vaginal hysterec 
tomy mm 450 patients, the adnexa were removed in 
part or im toto in 23, resection of the ovary was 
performed once, and morcellation of fibromyomata 
was necessary in 42 Cases Post ope rative compli 
cations occurred in 95 cases. One-half of these were 
arinary tract infections and of a minor degree. The 
more serious post-operative complications in order 
of frequency were: 25 cases of extraperitoneal im- 
fection in the tissues of the vaginal vault, 9 cases 
of post-operative haemorrhage, 4 cases of severe 
shock, 4 cases of generalized peritonitis, and 2 cases 
of ureterovaginal fistula. Only one patiént died, 
the cause being cardiac failure and jaundice of 
undetermined origi, 

The authors discuss these findings and consider 
that the mortality from vaginal hysterectomy and 
repair is lower than from any other major gynae- 
cological operation; that there is a lower incidence 
of post-operative complications; that associated 
medical problems are more safely managed when 
vaginal surgery is performed; that better results are 
achieved in repair of lacerations of the birth canal; 
that removal of uterine fibromyomata as large as a 
4-month-pregnant uterus may be accomplished; 
and that ‘‘ Functional uterine bleeding '’ not res- 
ponsive to medical treatment is ideally treated by 
vaginal hysterectomy Lilian Raftery 


1401. Does Vaginal Hysterotomy Lead to Prolong- 
ation of Subsequent Deliveries? (Hedeutet die Sectio 
vaginalis eine Erschwerung bei spateren Geburten?) 

By W. Prerrotr. Dtsch. Gesundhwes., 4, 1103 
1106, Oct. 27, 1949. 15 refs. 


1402. Sexual Sterilization of the Female. A Per- 
sonal Evaluation. 

By R. T. West 
Nov. 1949 


1403. Tubal Sterilization through the Vagina. 

By H. Boysen and L. A. Amer. 
Obstet. Gynec., 58, 488-494, Sept. 1949. 6 refs. 

The literature on stertlization is reviewed and it 
is concluded that only hysterectomy with bilatera! 
salpmgo-obphorectomy is wholly successful. Short 
of this the Pomeroy technique is best. There is an 
appreciably higher rate of failure and morbidity 
when the operation is carried out in pregnancy or 
the puerperium. 

The authors review 169 cases of sterilization of 
non-pregnant women by the vaginal route with the 
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Pomeroy technique or cornual resection, Only one 
ornual resection). 
Additional procedures such as curettage or plastic 
repair were carned out 117 ¢ im 41 
there comphleations, 
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order to prevent recurrences, the remaining portion 
ot the ovary is covered on its rough surface with a 
free omental graft. In both cases only one ovary 
ind treated in this way; regular 
A. Rohan 
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;14. The Operative Treatment of Incontinence in 
Women without Prolapse. Be- 
handlung der weiblichen Inkontinenz ohne Descensus. ) 
By E. Herp. Schwe med. Wschr., 79, 1004 
, Oct. 22, 1949. 2 figs., 12 refs 
The author gives a short account of the muscles 
concerned in the opening and closing of the urethra. 
He 75 cases (64 slight, 11 severe) 
of im without prolapse he has 
treated in the last g years. Seven of the 75 patients 
were nulliparae either in the pre-eclamptic or in 
the climacteric age multiparae, 19 being 
} para 2, 10 para 3, g para 4, 4 para 5, 
ind 1 para 10. Three of these patients 
had had forceps deliveries and 9 breech 
deliveries. Two patients had undergone one, and 
one patient two, previous unsuccessful operations 
lor of the 
A vaginal plastic operation was performed in 70 
The connective tissue and muscle fibres, 
which had separated in the midline, were stitched 
together after the trigone of the bladder had been 
letached and pushed upwards into the pelvis. The 
stitched tog it the junction 
ind urethral orifice so that a 
haped bet formed At a later date 
mdition was cured, in 6 improved, 
ind better. In 2 « an interposition 
yperation and in 3 1 Millen operation was per 
formed with condition 
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The Female Bladder and Urethra Before and 

After Correction for Stress Incontinence. 
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